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This is the Journal of the Oklahoma State Medical Association, 
; and if any member does not receive his Journal promptly, the matter should 
Communications of all kinds should be addressed to the Editor. 


to a copy every month 
be reported to this office. 


and every member is | entitled 





TIME TO PAY UP. 





We would respectfully remind our 
County Secretaries, and members as 
well, that it is time that the annual per 
capita were paid, and that the Journal 
will have to be discontinued very soon 
to those who have not paid up for the 
current year, 1909. 

We hope every member who has not 
already done so will at once send in 
his annual dues to his County Society, 
together with his annual per capita to 
the State Association, and thus make 
sure that no number of the Journal is 
missed. 


OUR NEXT PROGRAM. 








We would again remind the chairmen 
of the various sections that the material 
for the program of our next annual 
meeting should be in the hands of your 
State Secretary not later than April Ist, 
which is only a short time distant. 


THE COMMITTEE ON 
LEGISLATION. 


MEDICAL 





We have had several inquiries and 
suggestions regarding the Commit- 
tee on Medical Legislation; asking why 
the Committee is not taking some ac- 
tion regarding medical legislation, and 
suggesting what should be done. 

For the benefit of those of our readers 
who do not know the vain efforts of the 
Committee that were put forth a year 
ago we will recite a little history, by 
quoting from the report of the Com- 
mittee on Medical Legislation to the 
last Annual Meeting of the State Asso- 
ciation. 

Realizing that in our new State during its 
formative period was the opportune time to 
secure legislative enactments in the interests 
of public health and the regulation of practice, 
the Committee went to work at once upon the 
adjournment of the last session of the State 
Association. An active correspondence was 
begun with the Committee on Public Policy 
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and Legislation of the American Medical As- 
sociation with the object in view of securing, 
for purposes of study and comparison, all the 
laws now in existence in this country and the 
civilized world relative to medical practice and 
the public health. Out of the abundance of 
material, representing the most intelligent ef- 
forts along these lines, we hoped to compile a 
law that would meet the requirements of the 
present time in this new and progressive state 
of ours, and to secure the enacrment of the 
same into law. 

It will readily be seen that in framing a law, 
we had to bear in mind that there were in the 
State of Oklahoma, at the time of the advent 
of statehood, five schools of medicine legally 
entitled to practice within the meaning of the 
constitutional provision, viz., the regulars, the 
homeopaths, the eclectics, the physio-medicals 
and the osteopaths. The last mentioned were 
legally practicing under a separate act and 
board. Any law that might aim at outlawing 
any of these schools, therefore, would be un- 
constitutional. 

The obstacles that had hitherto been suc- 
cessful in defeating satisfactory medical leg- 
islation have been twofold: First, lack of 
harmony within our own organization; second. 
opposition of the so-called irregular schools of 
medicine on the outside. There never has been 
a time in the history of medicnne, nor will 
there ever be, when any committee, however 
able or well disposed, will be be able to frame 
a law that will please all of even our own 
school, to say nothing of the others. This fact 
should be ever in mind when passing judgment 
upon the work of this committee, regardless of 
its personnel. The committee has always, in 
the past, as now in the present, found this to be 
the greatest hindrance with which it has to 
contend. There has always been a disposition 
on the part of some very good members of our 
profession to criticize the Committee because 
every doctor in the Association was not kept 
exactly informed relative to every move of the 
Committee, and also a copy of the proposed 
law placed in everyone’s hands. In reply we 
will simply call your attention to the fact that 
there were several reasons why this could not 
be done.. The first, and a very rmportant one, 
was, that in order to have done so the members 
of this Committee would have had to devote 
their whole time to the work and employ a 
bevy of stenographers. As it was, they devoted 
-ver three months of unremitting toil, taken, 
1 know, mostly out of hours of rest. Second, 


on the checkerboard of events, the pieces were 
being moved rapidly, so that many times twen- 
ty-four hours sufficed to change the whole sit- 
uation. This was also true of the measure, 
the first copy of which, drafted in my office, 
was changed and re-written many times and 
many typewritten copies made. The amount 
of work this threw upon the Committee was 
enormous. Copies were sent to all the Coun- 
cillors and members of the Committee, with a 
request for suggestions, and a meeting of the 
Council was called, we think, in November, 
1907, to consider this matter atong with the 
redistricting of the State in accordance with 
the new arrangement of counties. 

Also, the complaint was miade by reputable 
members of this Association that this was a 
one man business. In answer to this assertion 
we will say that it will require no stretch of 
imagination or the memory of those here today 
to recall the fact that we have, at every recent 
sesion of this Association, in its House of Del- 
egates, urged strenuously the consideration, 
section by section, of such a law as it desired 
the Committee to get behind and support, but 
that we were always met with the objection 
that there was no time, and that this matter 
should be attended to by the Committee itself. 
We insisted that in previous attempts we al- 
ways found that when the time for action had 
come and the Legislature was in session, that 
all of our attempts, made in the utmost sincer- 
ity of purpose, were cross-fired on by our own 
friends. It was in view of this past experience 
that we were so insistent upon the House giv- 
ing us the finished product that we might feel 
that we had the concensus of opinion of what 
was really desired. 

A: the meeting of the Council and the Leg- 
islative Committee, above mentioned, which oc- 
curred in the parlors of the Lee Hotel at Ok- 
lahoma City, both bodies placed the matter, 
together with the measury agreed upon, in the 
hands of our worthy President, Dr. C. S. Bobe, 
with power to act for all of us and to command 
us, and to summon a meeting at any time, any- 
where, of the Comittee. We felt that, aside 
from our own confidence in his ability and in- 
tegrity, the Association had also expressed 
their confidence in and esteem for him by 
electing him to the highest office within its 
power to give. From this time on, the Com- 
mittee acted under the President’s command 
and, personally, as a member of that Commit- 
tee, I desire to bear witness to the devotion 
and self-sacrifice made by him in the cause. 
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December 12th, in response to a call origina- 
ting with the eclectics, a meeting was held at 
the Lee hotel, in Oklahoma City, of your Com- 
mittee, in conjunction with committees repre- 
senting the homeopaths, eclectics, physio- 
medicals an dthe osteopaths, to endeavor to 
harmonize the hitherto existing differences 
that had always militated effectively against 
our securing satisfactory legislation. In this 
way we hoped to present a united front to the 
Legislature. The fact of harmony, both with- 
in and without our organization, together with 
reasonable demands on our part, would in- 
sure their realization. 

After a day of hard work we succeeded in 
uniting without in any way emasculating the 
measure that your Committee had previously 
formulated. Practically the only change made 
was the personne! of the Board, representa- 
tion upon the Board for each school represen- 
ted at this conference being allowed in such 
a manner that a board of thirteen should be 
created, so that no one school should ever be 
permitted a majority of the whole Board. All 
agreeing that the applicants of their schools 
should be required to pass the same examina- 
tion in the fundamentals before the whole 
Board, and in the special therapeutics, each 
to be examined by the members of the Board 
representing his particular school. Thus was 
accomplished a union of forces in the interest 
of higher medicine, never before accomplished 
in the history of medicine in this country or 
the world. 

To our shame it must be said that through- 
out the bitterly waged battle that followed 
our brethern of the so-called irregular schools 
stood loyally and unflinchingly to their agree- 
ment and also held their schools behind them. 
All the opposition emanated from our own 
school. 

In the meantime Senator Franklin had in- 
troduced a bill and had advanced it to the 
second reading in the Senate, and upon his in- 
vitation, very kindly and courteously extended 
to the joint committees, a cuonrerence was ar- 
ranged with him. At this meeting, at which 
representatives of all the schools of practice 
enumerated above were present, Senator 
Franklin generously offered to amend his bill, 
so as to make it agree in all particulars with 
our conference measure. This was done, and 
accordingly your Committee, together with the 
Committees of the other schools, got behind 
the bill as the State Association measure, and 
called upon the membership as a whole to 


support us. We believed then, and do now, 
that in that measure was the sum of all that it 
was possible to attain in the way of legislation 
at this time. Upon any other measure, how- 
ever identically perfect it might be, we well 
knew that we would meet with the hearty op- 
position of all the other schools represented 
at the conference. Upon no other measure 
was it possible for us to unite the opposition 
on the outside which had hitherto successfully 
opposed us. The measure itself was intrinsi- 
cally good. 

Close upon this time the newly appointed 
State Board of Health called a meeting at 
Muskogee of the Board and their newly ap- 
pointed County Health Officers. The meeting 
of the Board was for the purpose of examining 
applicants to practice medicine in the State, 
that of the County Health Officers was for he 
purpose of organizing them for political pur- 
poses and then to consider matters legislative 
as they affected the profession. Believing at 
this time that .such an organization would be 
weilded by it promoters in harmony with the 
Committee of the State Association, and realiz- 
ing the importance of having it do so, your 
Committee, represented by the writer and Dr. 
Bobo, attended this meeting and the evening 
before had a long conference with the mem- 
bers of the State Board. The next day the 
writer was offered the opportunity, and had 
the pleasure, of presenting the matter to the 
organized body of County Health Officers, and 
took the State Association measure up with 
them seriatim, meeting with very little oppo- 
sition. The writer left the meeting and went 
home believing the matter settled and that the 
Board, with its organization, would be with us 
in the approaching movement. Judge of his 
surprise when, later, Dr. Bobo informed him 
that we might look, not only for no help from 
them, but for bitter opposition. 

At this time the Board represented to the 
Committee that the Governor was opposed to 
a Board of thirteen members as provided for 
in, our measure, and that, if passed, such a 
measure would not secure his approval. 
Thereupon we offered to cut the number down 
to seven, with the school representation the 
same. Many times thereafter we offered in 
every way consistent with the trust committed 
to our care by you, to compromise the matter. 
They expressed a firm determination to have 
the Medical Practice Act and the health por- 
tions of the bill separated. To meet this we 
offered to do so with the Franklin Bill, but 
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they would not, through Senator Williams, 
their representative, accept this. It seemed 
there was no reasonable ground upon which 
we could meet in common without entirely 
surrendering the authority placed in our hands 
by you, to a body of men in no way responsible 
to this Association, and of whom, officially, the 
Association had no knowledge whatever. We 
well realized the strength of the political 
machine organized by the Board, and desired 
in every honorable way to secure their help, 
but with our compact on the one hand and 
their demands so opposite on the other, we 
found this absolutely impossible. We found 
the County Health Officers, in most instances, 
willing to obey the commands of the Board. 

Later, the Joint Committees had a conference 
with Governor Haskell, and the Governor de- 
clared himself in harmony with the measure as 
explained to him, even the Board of thirteen 
and further stated that, previous to this meet- 
ing, he had not expressed himself on the mat- 
ter to any person, and had authorized no one 
to speak for himself in the matter. Evidently 
the Board was laboring under a misappre- 
hension when they assured us so positively of 
his opposition. A conference with Speaker 
Murray was also held the same evening, and 
he also assured us that the measure met with 
his approval and that he could not find any- 
thing in it to oppose, except a few minor de- 
tails which we readily accepted. The same 
evening we held a meeting with the Senate 
Committee on Health and Public Sanitation, 
and at this meeting each one of the schools, 
through their representatives, requested and 
insisted that this Senate Committee support 
the Franklin Bill, and not the Williams Bill and 
Johnson Bill, which were the State Board meas- 
ures. The five schools, through their spokesmen 
declared to the Committee that upon no other 
ground would they support any measure. While 
at this meeting a member of the State Board of 
Health telephoned the Senate Committee to 
withhold all support or action, as he would be 
over the next day and oppose all that was be- 
ing done by the representatives of the schools. 

We had now spent much time and labor in an 
honest endeavor to discharge the duty laid up- 
on us by this Association—had done, in fact 
all that it seemed possible for us to accom- 
plish. 

The Board immediately, now, got to work, 
through their County Health Officers, bombard- 
ing the House and Senate with telegrams and 
telephone messages in approval of the Wil- 
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liams and Johnson Bills and in opposition to 
The Association measure, the Franklin Bill. A 
political machine of this kind can alwoys be 
wielded effectively, either for or against a 
measure, and your Committee had earnestly 
hoped to enlist it in our favor, but the reasons 
for our failure so to do have been given in full 
above. The Board seemed to have an abun- 
dance of time and money to expend, and your 
Committee did not feel that it would be proper 
for it to engage in a combat that would entail 
great expense upon the Association or that 
would be conducted upon the lines that such a 
fight would naturally follow. A personal fight 
was far from our thoughts and inclinations. 
Such would have ended in a bitter factionalism 
that would have rent the Association and would 
not then have been productive of results. This 
sort of an internecine war would have resulted 
disastrously to the organized profession and 
would have bred enmity that time would never 
have effaced and from which we would have 
emerged with nothing of positive value. Since 
results were impossible of attainment we felt 
that this undesirable end should be arrived at 
as cheaply as possible. The ranks of our pro- 
fession were being torn by dissension, and the 
dream of a compact body of men working har- 
moiously together with the single purpose in 
view of the greatest good to the greatest num- 
ber, entertained by your Committee, was again 
shattered. 

We regret to report that, while in the begin- 
ning the campaign for a better condition of 
things in the State was opened under such fa- 
vorable auspices, we find ourselves unable to 
report any real progress made. The pity of it 
is that this negative result is not because of an 
incompetent or venal Legislature, but, rather. 
let us take the lesson to heart that it is due 
to our faults of disunion and insubordination. 
Let us firmly resolve that this campaign shall 
be but the preliminary skirmish, the prelude to 
a grand campaign, when we shall rise high 
enough and be big enough to eppreciate the 
fact that the only way we can ever hope to re- 
alize any real success is to recognize that in 
this fight there are engaged others who are 
only too glad to be recognized as allies, and 
who have proven by the loyalty with which 
they stood to their agreement and their fidelity 
in standing up for a measure that we ourselves 
must recognize as a good one, that they are at 
least worthy of our confidence. Whether we 
are willing to recognize it or not, they are 
legally in the fleld, and it seems to the Com- 
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mittee that it will be better to have them with 
us in support of a good measure than against 
us, each fighting for a separate Board. All of 
us recognize the bad state of affairs consequent 
upon a multiplicity of Boards. In this case a 
high standard is impossible. In point of fact 
we will have as many standards as we have 
Boards. (Signed) 

A. L. BLESH, 

Chairman. 

Cc. S. BOBO, 

G. A. WALL, 

LE ROY LONG, 

E. O.BARKER. 


That the defeat of the efforts of the 
Committee last year was due wholly to 
the opposition of the State Board of 
Health is a well known fact to those of 
us who kept informed at the time. 

It is true that two medical members 
of the Senate were against us, but had 
they not had the support of the Board 
of Health, with its political backing, 
they would not have “stood up” very 
long. The only reason that we ever 
heard of that one of these members ev- 
er gave for opposing our measure, was 
that he wished to have nis name at- 
tached to the measure that became a 
law,—the other, contending that the 
Health Board should be separate from 
the Medical Examining Board. The 
The opposition by the Board of Health 
came trom the fact that the Association 
measure did not leave the members of 
that Board secure in the positions they 
then held, and the Secretary of that 
Board did not hesitate to say that he 
did not propose to be legislated out of 
office. The Health law which was fi- 
nally enacted created a State Commis- 
sion of Health, which is a better job 
than was the Secretarvsnip of the old 
Board of Health. The Association 
measure provided that the members of 
the State Board of Health should be ap- 
pointed by the Governor from a list of 
physicians elected by the various State 
Medical Associations, thus making sure 
that the members of the Board would 
be acceptable to the Medical profession 
of the State, instead of the appointment 
being purely political, as they now are. 
We are informed that two measures 
have been introduced this year; one by 
the late Senator Johnsun and one by 


Dr. Butts, a member of the State 
Board of Medical Examiners. 

Just what these measures actually 
are we do not know as, though both are 
very short, the authors have not shown 
your Journal or its readers the cour- 
tesy of sending your editor copies of 
them. 

So we see that the same tactics of 
ignoring the State Medical Association 
and its Committee, that prevailed last 
year, are being maintained this year, 
and your Committee knows too well the 
uselessness of a contention against a 
political machine, by the reputable pro- 
fession to spend any time or money 
along these lines. 

That there is a concerted effort on the 
part of the State Commissioner of 
Health and some members of the State 
Roard of Medical Examiners to com- 
pletely ignore this Journal 1s too evi- 
dent to be longer overlvoked. 

The Journal has never received a 
single word from the Board of Health, 
althouch profuse reports of the wonder- 
ful thines that the Board is doing have 
appeared in the newspapers from time 
to time. 

Just after the organization of the 
State Board of Medical Examiners, the 
Secretary came to this office and said 
that if we would put him on our mailing 
list that he weuld see to it that the 
Journal got all of the proceedings of the 
Roard. We put him on our list but all 
that he has ever sent the Journal was a 
list of the snecessful candidates that 
anneared before the Board at one of its 
meetines, which list had already ap- 
peared in the newsnaners. 

Just whether this lack of common 
courtesy comes throuch a personal feel- 
ine towards your editor or to the State 
Association. of which the State Com- 
missioner of Health and four members 
af the Examining Board are members, 
is not anite clear. althongh the State 
Commissioner of Health is said to have 
made the statement in this citv that he 
had the whole State Medieal Association 
to fiecht. This is another instance of the 


euilty fleeine when no man pursueth, 


as in the eicht issnes of the Journal. the 
official organ of the State Association. 
there has not been one word of criticism 
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of the State Board of Health or the 
Board of Examiners, except where it 
appears in the report of the Committee 
on Medical Legislation, to the last an- 
nual meeting of the State Association. 
So if the State Commissioner thinks he 
has the whole State Association to fight 
he must feel that some act of his has 
not pleased the Association. 

As to just what has been done that 
has displeased the State Association 
may be made sufficiently plain to us, by 
the time for our next issue, to enable us 
to intelligently discuss the matter. 


a 
DR. GEO. O. JOHNSON. 


The medical profession at large will 
read with sorrow, and a sense of per- 
sonal loss, this report of the very un- 
timely death of one of the consistent 
members of our State Association, in 
the person of Dr. Geo. O. Johnson, of 


Fort Cobb. 
Dr. Johnson was a member of the 


State Senate in the first and second 
Legislatures of our State, and was a 
faithful worker in that body. 

The Doctor was asphyxiated py the 
fumes from a natural gas stove burning 
in his room, without a p:pe to carry 
away the poisonous gases. 

— a 


SUPPLIES FOR 
COUNTY SOCIETIES 


The State Association furnishes cer- 
tain supplies to County Societies, viz., 
a neat little filing case in which to keep 
the records of the county according to 
the very handy card indext system; 
caras to be used for the purpose; blank 
applications for membership in County 
Societies; a permanent record blank to 
be sent to the State Secretary, and sev- 
eral other blanks. In ordering supplies 
kindly state about how many of each 
kind can be used. 


DO YOU WANT A NEW CHARTER? 


Since statehood was adopted we have 
gotten out a new form of charter for 
County Societies and will be pleased to 
send one to each County Society which 
has not already received one. 





READ THIS LIST. 


The following insurance companies are now 
paying the $5 rate for life insurance examin- 
tions: 

American National Life of Galveston. 

Etna Life of Hartford, Conn. 

Citizens’ Life of Louisville, Ky. 

Capitol Life of Denver. 

Colorado National Life of Denver. 

Fort Worth Life of Fort Worth, Texas. 
Guarantee Life of Houston, Texas. 
Inter-Southern Life, Louisville, Ky. 
Kansas City Life, Kansas City. 

Manhattan Life, of New York. 

Northern Life, Chicago, II. 

Northwestern National Life, Minneapolis, 
Minn. 

Pacific Mutual Life of San Francisco. 

Philadelphia Life, Philadelphia. 

Protective Life, Birmingham, Ala. 

Southwestern Life, Dallas, Texas. 

State Mutual Life of Rome, Georgia. 

Southern States Life of Atlanta, Georgia. 

Volunteer Life, Chattanooga, Tenn. 

Boston Mutual Life, Boston. 

Citizens’ Life, Louisville, Ky. 

Commonwealth Life, Louisville, Ky. 

Connecticut Mutual Life, Hartford, Conn. 

Equitable Life, of New York. 

Hartford Life, Hartford, Conn. 

Hancock Mutual Life, Boston, Mass. 

Massachusetts Mutual Life of Springfield, 
Mass. 

Mutual Benefit Life, Newark, N. J. 

Mutual Life of New York. 

National Life, Montpelier, Vt. 

New England Mutual Life, Boston, Mass. 

Northwestern Mutual Life, Milwaukee, Wis. 

Penn Mutual, Philadelphia, Pa. 

Pacific Mutual Life, Los Angeles, Cal. 

Provident Life and Trust Company, Phila- 
delphia, Pa. 

Reliance Life, Pittsburg, Pa. 

State Mutual Life, Worcester, Mass. 
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PLEA FOR MORE ACCURATE DIAGNOSIS IN INFANCY AND CHILDHOOD 
(By Dr. Lewis J. Moorman, Oklahoma City.) 


The sick child, by virtue of right, is 
entitled to a thorough, systematic ex- 
amination for the purpose of arriving 
at an accurate diagnosis. It is not the 
object of this paper to say how this ex- 
amination shall be made, or to teach di- 
agnosis, but to protest against the pre- 
vailing carelessness and negligence in 
the examination of sick chilaren. 

While this may seem a departure from 
the scientific excellence which should 
characterize all papers coming before 
this body, I feel that my theme jus- 
tifies the course 1 have taken in behalf 
of the child, that bit of humanity uni- 
versally loved, yet universally abused 
and misunderstood. I believe tnat every 
physician should possess the following 
truth, so beautifully expressed by Wil- 
liam Allen White, “In every neart that 
is not a dead heart, calloused to all joy 
or sorrow, some little child is enshrined, 
either dead or living, and so child-love 
is the one universal emotion.” 

The mute appeal of the sick and help- 
less infant in the arms of a tired moth- 
er, trusting her doctor as she trusts her 
God, demands from even the most stolid 
of us the full exercise of our diagnostic 
skill. This, you say, is sentiment, but 
it is a sane and wnolesome sentiment, 
and the physician who has to do with- 
children is handicapped without it. 

But laying aside altruism and senti- 
ment, our subject becomes more signi- 
ficant when viewed from a_ practical 
standpoint. It has been said that the 
children of today will be the American 
nation of tomorrow, and that they ex- 
cel in importance every other national 
consideration. If this be true, our re- 
sponsibility is great—greater than that 
of any other profession or calling what- 
soever. It is for us to strive to bring 
these little ones to maturity with strong 
bodies and sound minds, fit for Ameri- 
can citizensnip. There are in the Unit- 
ed States today about twenty million 








*Réad before the Oklahoma State Medical 
Association at Sulphur, May, 1908. 


school children. According to good au- 
thority about sixteen million, or 80 per 
cent of these school children are suffer- 
ing from some eye, ear, nose or throat 
disease which impedes their school 
progress. 

When we further consider that the 
United States have about seven hun- 
dred million dollars invested in public 
schools and that 80 per cent of the 
school children upon whom this im- 
mense sum is expended are defective, 
not capable of receiving the greatest 
good from this investment, and that the 
majority of these conditions are amen- 
able to treatment when once diagnosed, 
we can readily see the wisdom of the 
present movement in favor of proper 
and frequent physical examination of 
all school children. 

It may also be of interest to iniaiee 
that there are in the United States over 
three hundred thousand blind people, 
many of wnom are blind because their 
disabilities were not diagnosed during 
early life, and that it costs the public 
about fifteen million dollars to care for 
these unfortunates. The above figures 
are from Dr. Alport on “The Eyes and 
Ears of School Children,” and are given 
here merely to emphasize the impor- 
tance of examination and _ diagnosis, 
and to show that we must consider 
faulty diagnosis and misdirected treat- 
ment as contributing, either directly or 
indirectly, to the number of dependents 
in our state and private instituions, and 
also to that larger number who,.on ac- 
count of physical defects, have a les- 
sened earning capacity, thus becoming 
a burden upon the community in which 
they live, or who, at least, fail to pro- 
duce what they normally should. 


Having thus justified this plea for 
more accurate diagnosis in infancy and 
childhood, let us now consider it in the 
light of our own responsibility. The 
following aphorism is from Sir William 
Jenner: “More mistakes are due to 
want of examination than to want of 
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knowledge.” This is especially appli- 
cable in the examination of sick chil- 
dren. There is an idea quite prevalent 
among the laity that it is hard for the 
doctor to tell what is the matter with 
the sick baby because it is impossible to 
get a verbal account of the symptoms 
and because the patient is often fretful 
and noisy. If the physician be at all 
unscrupulous, or if he is overworked, 
he may be tempted to take advantage of 
this conciliatory attitude of the laity, 
giving the child only a hurried and su- 
perficial examination, followed by some 
line of treatment, whether or not a sat- 
isfactory diagnosis is arrived at. He 
consoles himself with the oft repeated 
statement that most sick children re- 
cover without any medical attention 
whatever. Fortunately for the child, 
this is true, but it in no wise removes 
the responsibility which obtains in ev- 
ery case we are called to see. To take 
shelter under such excuses smacks of 
ignorance or neglect of duty and is not 
only an injustice to the patient, but to 
the profession as well. 

Not every case can be diagnosed at 
once; repeated examination and contin- 
ued observation may be necessary. Un- 
der such circumstances the laity should 
be dealt with openly and frankly. They 
should be taught that time is necessary 
and that careful, competent physicians 
do not make hasty diagnoses. It is 
safe to treat a case on probabilities un- 
til definite conclusions are reached, but 
it is not safe to guess at a diagnosis un- 
til every avialable diagnostic means has 
been utilized, neither is it scientific. 

While there are certain difficulties to 
be met in the examination of sick chil- 
dren which do not obtain in the adult, 
they are not wholly uncompensated, and 
I believe if diagnosis of disease in the 
child is harder for us than in the adult, 
it is because we are unwilling to take 
the necessary time and pains in the ex- 
amination, or because we have not 
learned the characteristic manifesta- 
tions of disease in infancy and child- 
hood, or, perhaps, because we are un- 
‘amiliar with the topographical anato- 

*v during the different periods of de- 
velopment. 

The following are some of the dis- 


eases of children most often overlooked 
or mistaken for other conditions: Scur- 
vy, tuberculosis, otitis media, rheuma- 
tism, endocarlditis, rickets, acute pye- 
litis, anterior polimyelitis and empye- 
ma. 

About a year ago Dr. John Lovett 
Morse reported fifty cases of infantile 
scurvy. Of these twenty-eight were 
seen in consultation and only five of the 
twenty-eight had been diagnosed cor- 
rectly. The most frequent mistakes 
being rheumatism, Potts’ disease, acute 
nephritis and difficult dentition. 

Dr. Holt has recently reported sixty- 
seven cases of infantile tuberculosis 
treated in the Babies’ Hospital, New 
York. Quoting from this report: “The 
frequency of pulmonary tuberculosis 
in infancy has not been fully apprecia- 
ted because we have not been accustom- 
ed to look for it with sufficient thorough- 
ness. More careful application of our 
means of diagnosis has made possible 
the recognition of tuberculosis in very 
many cases where otherwise it is likely 
to be overlooked, and has emphasized 
the fact that pulmonary tuberculosis is 
a very common disease in_ infants.” 
The diagnosis rested upon finding the 
bacilli in the sputum in 54 of the cases; 
upon post-mortem findings in 10; upon 
the tuberculin test in one; upon typical 
clinical symptoms in another, and tu- 
bercular meningitis in one. In only 
one-half of these cases was there any 
consolidation in the lungh when the di- 
agnosis was made. 

The following brief reports are given 
to further illustrate the common mis- 
takes that come through want of exam- 
ination and I am sure, if I were at lib- 
erty to draw upon the experience of 
those present, the list might be in- 
creased indefinitely. 

Case V.—Acute Otitis Media in child 
eight years of age. Treated ten days 
for malaria, when temperature fell 
abruptly to normal, coincident with 
rupture of the drum membrane and 
the appearance of pus in the external 
canal. 

Case 2.—Otitis Media, occurring in 
the course of acute pharyngitis, causing 
symptoms of cerebral irritation. ' This 
little girl, four years of age, developed 
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a temperature of 103.5 degrees, be- 
came extremely restless, with head re- 
tracted and rigidly fixed; complained 
of pain in the occipital region. The 
right drum membrane was found slight- 
ly bulging. Paracentisis, followed by 
a slight discharge of bloody serum, 
completely relieved the child of the 
above symptoms. 

These cases we know are common, 
yet we contiue to dignose them as ma- 
laria, typhoid and grippe, thus endan- 
gering the child’s life and bringing dis- 
credit upon ourselves. 

Case 3.—Rheumatism, diagnosed as 
malaria. This boy, aged 12, is now un- 
der my observation. Two years ago, 
according to the statement of intelli- 
gent parents, he was treated two 
months for malaria. Consultation was 
called, which resulted in a diagnosis of 
rheumatism with endocarditis. The car- 
diac lesion was later confirmed by Za- 
horsky of St. Louis. He has had one 
subsequent attack of rheumatism and 
now has a pronounced mitral cystolic 
murmur with marked hypertrophy of 
the heart. He is poorly nourished, un- 
derweight and practically incapacitated 
for life. The heart lesion might have 
been guarded against if a diagnosis had 
been made early in the first attack. 

Case 4.—Ida H. Aged 7, was brought 
to me with an erythematous rash. The 
mother stated she had been playing in 
the weeds and had been poisoned. I 
believed what the mother said. The 
child didn’t seem to be sick, so a close 
examination was not made. In a few 
days she complained of pain in the 
joints and a thorough examination re- 
sulted in a diagnosis of rheumatism 
with endocarditis. One year later she 
died as a result of cardiac lesions. This 
was in all probability a case of rheumat- 
ic erythema and the endocarditis might 
have been discovered at first if the 
chest had been examined. 

Case 5.—Congenital Cretinism with 
well-marked symptoms at three months, 
when first seen by me and the following 
history obtained from the mother: La- 
bor uneventful, resulting in the birth 
of an apparently normal male child with 
the xeception of weight, which was four 
and one-half pounds. Soon after birth 
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the mother noticed that the skin pre- 
sented a thick, muddy appearance and 
that the prepuce was greatly elongated, 
thickened and twisted upon itself, also 
that the scrotum was thickened and 
leathery. She consulted her physician 
who prescribed an ointment for the so- 
called swelling. No improvement fol- 
lowed, and later the physician advised 
that the case be turned over to the 
grandmother. To be brief, a tentative 
diagnosis of cretinism was made and 
dessicated thyroids administered. In 
a few weeks the improvement was very 
perceptible and in three of four months 
the hypertrophy of the prepuce and 
scrotum practically disappeared. The 
child is now nearly three years old, 
weighs thirty pounds, mentality fairly 
good. Thyroids still given with inter- 
vals of rest. 

Case 6.—Cyclic vomiting in a girl six 
years of age, diagnosed as intestinal 
obstruction. Operation advised by 
prominent physician and only averted 
by sudden abatement of symptoms. 
The patient is now eleven years old and 
has had eight well marked attacks. 

For permission to report the above 
case (of which I have personal know- 
ledge) I am indebted to Dr. J. W. Freed 
of Staunton, Virginia. Dr. L. Emmit 
Holt was consulted in regard to this 
case and advised a line of treatment 
which has resulted in the attacks be- 
coming less frequent and less severe. 

Many similar cases might be report- 
ed, but these are sufficient to emphasize 
the importance of making a diagnosis 
and to show that most of our mistakes 
are due to want of examination. 


OH 


DISCUSSION. - 





Dr. Arthur W. White, Oklahoma City—That 
is a most excellent paper—one after my own 
heart. It was formerly considered that anyone 
could treat the baby, so the young doctor or 
one without much experience would be called. 
The importance of careful diagnosis cannot 
be emphasized too much. The ability to diag- 


nose the case of a child depends on the phy- 
sician himself. If there is much evidence of 
obscure pain, or fretfulness, examine the nose 


and throat; examine the abdomen. Never ne- 
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glect to examine the heart of the child, espe- 
cially in rheumatism and tonsilitis. 

Dr. A. D. Young, Oklahoma City—Dr. Moor- 
man, of whose worth we in Oklahoma City are 
aware, says that we must wait a few days be- 
fore we make a diagnosis. Now, sometimes, a 
disease is so apparent that we recognize it at 
once. I believe that all clothing should be re- 
moved and the child examined in the nude con- 
dition. One thing we do not pay sufficient at- 
tention to is the matter of adenoids in young 
children. 

Another thing that is often overlooked is 
polio myelitis. A little spell of fever which, 
in a few days, results in paralysis, is sometimes 
quite a surprise to the physician, simply be- 
cause myelitis was not kept in mind. 

Dr. A. L. Blesh, Oklahoma City—I was pleased 
with the Doctor's paper, first, because of the 
frankness with which he confessed his own 
mistakes, and second, because of the impor- 
tance he placed upon diagnosis. We can see 
the mistakes of some other men, but it is so 
easy to overlook our own. We must learn by 
the mistakes of the past. The question of di- 
agnosis holds our hope in the future. It is 
the only way by which our profession will de- 
velop as it should. Diagnosis of the living 
body—not wait for the dead house pathology. 
If the profession learns to make diagnosis of 
pathological conditions in vivo, they will learn 
to cure those conditions. The secret of prog- 
ress of our science in the future is in making 
an early diagnosis and thus being able to ex- 
tend a helping hand in time. 

Childhood offers a fruitful field for this work. 
The Doctor has a little patient who never as- 
sumes a false attitude in disease. I want to 





PUBLIC HEALTH. 


It is highly advisable that thereshould be 
intelligent action on the part of the nation on 
the question of preserving the health of the 
country. Through the practical extermination 
in San Francisco of disease-bearing rodents 
our country has thus far escaped the bubonic 
plague. This is but one of the many achieve- 
ments of American health officers, and it 
shows what can be accomplished with a better 
organization than at present exists. The dan- 
gers to public health from food adulteration 
and from any other sources, such as the men- 
see to the physical, mental and moral develop- 

nt of children from child labor, should be 
met and overcome. There are numerous dis- 
eases, which are now known to be preventable, 


thank Dr. Moorman for his excellent paper. 

Dr. C. S. Bobo, Norman—I want to thank Dr. 
Moorman for that paper. Every physician 
needs, at times, the advice given in it. It is 
valuable advice, especially upon early diagno- 
sis. I think we cannot be too early in diag- 
nosis, but we can be too early in giving our 
opinions, and which opinions may not be backed 
up by facts. I remember having a patient, a 
little child, with abscess in the ear. The child 
was breathing rapidly, and I made a diagno- 
sis of pneumonia and told the parents so, and 
that I thought there would be no_ special 
change for five or six days. On the morning 
of the third day the abscess in the ear broke, 
the fever went down, and the little fellow was 
as bright as a dollar, and away went my repu- 
tation as a diagnostician. 

Dr. A. K. West, Oklahoma City—Physicians 
are responsible for conditions which grow bur- 
densome in a short time in the practice of med- 
icine. The man who goes in and makes a 
crackshot diagnosis and says, “I knew what 
was the matter the minute I looked at the 
child,” impresses the family as the right thing. 
Just recently these two statements have come 
to me. One patient said, “The specialist made 
a diagnosis of kidney disease by simply look- 
ing at the speck on my eyes.” Another said 
(of a doctor who is putting out great adver- 
tisements in Oklahoma City) “He did not want 
me to tell him a thing; said that he knew 
without my telling him.” 

Dr. Vance laid special stress upon the need 
of a larger program on Pediatrics, as it was 
something that interested every pnysician. 

Dr. Moormzn, Closing—I thank the gentle- 
men for their discussion of the paper. 
which are, nevertheless, not prevented. The 
recent International Congress on Tuberculosis 
has made us painfully aware of the inade- 
quacy of American public-health legislation. 
This nation cannot afford to lag behind in the 
world-wide battle now being waged by all civ- 
ilized people with the microscopic foes of man- 
kind, nor ought we longer to ignore the re- 
proach that this government takes more pains 
to protect the lives of hogs and catle than of 
human beings. The first legislative step to be 
taken is that for the concentration of the 
proper bureaus into one of the existing de- 
partments. I thererore urgently recommend 
the passage of a bill which shall authorize a 
redistribution of the bureaus which shall best 
accomplish this end.—From the President's 


Message. 
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LARYNGEAL DIPHTHERIA, WITH SPE- 


CIAL REFERENCE TO INTUBATION 


(By T. J. Dodson, Mangum) 


Laryngeal diphtheria may be con- 
sidered under the following names: 
Pseudo-membranous laryngitis, mem- 
branous croup, true diphtheria, true 
croup, and laryngeal stenosis. For 
nearly a half-century the identity of 
membranous croup and laryngeal diph- 
theria has been contended by some au- 
thirities and’ denied by others equally 
as good. Bacteriology has _ settled 
many questions along this line; statis- 
tics showing that 80 per cent of these 
cases are true diphtheria; i. e., it is due 
to the Klebs-Loeffler bacillus. 

in cases of primary laryngeal diph- 
theria, there are wanting many of the 
characteristic features which distin- 
guish diphtheria of the pharynx. There 
are two reasons for this; one is the 
rapid course of the disease, often pro- 
ducing death from local causes before 
the constitutional symptoms resulting 
from the absorption of toxin have de- 
veloped. The second reason is, that 
the absorption of poison by the laryn- 
geal mucous membrane is very slow 
and feeble as compared with that which 
takes place from the pharynx. 

It is unnecessary for me to-enter into 
the differential dignosis between the 
different forms of laryngeal stenosis, 
for as has already been stated, 80 per 
cent of ali cases show the Klebs-Loef- 
fler bacillus. We will, therefore, consid- 
er them as laryngeal diphtheria. Neith- 
er will I consume your time by going 
over the long list of symptoms which 
characterize this disease, as it is the in- 
tention of this paper to deal with those 
cases only which have advanced to that 
stage where operative measures must 
be considered. I am sure that any one 
who has ever seen a case of this kind 
once, would hardly make a mistake in 
his diagnosis. 

That there are cases, whether it be 
diphtheria or not, where nothing but 
operative measures promise relief, none 


Read before the Oklahoma State Medical 
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will deny. Opinions will differ as to 
the time when operative interference 
is called for. One should never wait 
for general cyanosis, for often this 
does not occur until just before death; 
it is better to operate too early than 
too late. 

After a fair trial has been made of 
other remedies, and if, in spite of all 
this, the dyspnea continues to increase 
steadily and the temperature begins to 
rise, operation should not be deferred 
longer. When this has been decided 
upon, the physician has hts choice be- 
tween intubation and_ tracheotomy. 
During the last ten years intubation has 
grown steadily in favor, and since the 
introduction of antitoxin, tracheotomy 
has been practically abandoned, it being 
resorted to only in rare cases, after in- 
tubation has failed to give relief. 

A report of the American Pediatric 
Society says: “Before the use of anti- 
toxin, 27 per cent of intubation cases 
recovered, now 73 per cent recover; 
and an early use of antitoxin will lower 
this mortality still more. Sixty per 
cent of stenosis cases do not require op- 
eration if antitoxin is used in time. 
‘My personal experience with intubation 
has been very satisfactory, indeed, a re- 
port of which I will give later. In com- 
bination with antitoxin I consider in- 
tubation one of the greatest blessings 
at the disposal of the physician. The 
operation of intubation and extubation 
is not in itself difficult, the latter being 
more difficult than the former. Only 
two assistants are necessary, neither of 
whom need necessarily be a physician, 
and proceed as follows: Remove all 
clothing from the child except the un- 
derclothing, and wrap the child securely 
in a sheet from shoulders down, secured 
by safety pins. Place the child upright. 
facing the operator, in the lap of one 
assistant, who sits upright in a common 
straight-backed chair; the arms of the 
patient should be firmly held below the 
elbows; the child’s legs are clasped be- 
tween the knees of the assistant. The 
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second assistant stands behind the chair 
and when the gag is introduced, in- 
cludes it within the firm grasp. The 
position of the child should be as though 
it hung from the top of its head. The 
operator should have the tube properly 
prepared, and armed with a small 
string; this is necessary in case the tube 
should become blocked or be turned 
loose in the esophagus, it can be im- 
mediately removed. The operator now 
stands in front of the patient and in- 
serts the index tinger of the left hand, 
passing it well back into the pharynx, 
then bringing it forward until the up- 
per border of the cricoid cartilage is 
felt; directly in front of the cricoid car- 
tilage may be felt the epiglottis and 
the opening into the larynx. The epi- 
glottis is hooked up, and with the tongue 
brought forward and upward, the tube 
is passed along the palmar surface of 
the index finger and guided into the 
larynx, when the tube has reached the 
opening of the larynx; the handle of the 
introducer should be well elevated in 
order to prevent the tube from passing 
over the larynx and going into the 
esophagus. The tube is then released 
from the introducer and gently pushed 
home by the finger. 

Any carelessness in carrying out 
these details may result in failure to 
introduce the tube. When the tube is 
in the larynx and not blocked by de- 
tached membranes, a_ characteristic 
moist rattle will be heard as the air 
passes in and out in respiration. If a 
detached membrane _ has been forced 
down, the child will become more cyan- 
otic, when the tube should be pulled out 
by the string and re-introduced when 
the detached membrane has been ex- 
pelled by coughing. (In one case I in- 
troduced the tube the third time before 
it was allowed to remain.) When the 
paroxysm of coughing is over, which is 
usually excited by the tube in the larynx 
and the dyspnea is relieved, and there 
is no evidence of detached membrane 
below the tube, the string and then the 
gag may be removed, but if there is 
still some evidence of detached mem- 
brane below the tube, it is better to 
leave the string fastened to the cheek 
by a piece of adhesive plaster so that 


it can be removed at once if necessary. 
If the tube should be coughed up after 
having been in the larynx a day or two, 
a re-introduction is not necessary until 
urgent symptoms demand it. Feeding 
is generally not very difficult; some 
children swallow liquids easily, while 
others swallow semi-solids best. 

Tubes may be removed after two, 
four or six days; when it is seen that 
a greenish muco-pus_ is coughed up 
through the tube it is time to remove 
it. This is rather more difficult than 
its introduction when the string is not 
intact. The general arrangements ot 
the patient and the assistants are the 
same as that of introduction. The left 
index finger is placed upon the head of 
the tube, which is steadied externally 
by the thumb of the same hand; the 
beak of the extractor is introduced into 
the opening of the tube, and it is gently 
withdrawn, very little force being re- 
quired. Always remember in extract- 
ing the tube, to keep the handle of the 
extractor lowered and pressed down- 
ward instead of elevated as is done in 
introducing the tube. If the dyspnea 
does not return in three or four hours 
the probabilities are that the tube will 
no longer be required. It is very ex- 
ceptional that the patient has any dif- 
ficulty in dispensing with the tube, as 
is so often the case in tracheotomy. 

The advantages of intubation over 
that of tracheotomy, claimed by those 
who have had considerable experience 
in both operations, are as follows: (1( 
It is quicker, safer, simpler and adds no 
danger to the original disease; (2) there 
is no shock or hemorrhage; (3) no an- 
esthetic is required nor trained assist- 
ants necessary; (4) no fresh wound is 
made which may prove an avenue of 
infection; (5) it gives an opportunity 
for a better expulsive cough, which is 
of great value in dislodging false mem- 
brane and mucous; (6) there is no ob- 
jection on the part of the parents to be 
overcome; (7) the air is warmed and 
moistened, as it is normally, by passing 
over the nasal and buccal mucous mem- 
branes; (8) no skilled after treatment 
is required; (9) in infancy, especially, 
all who have had considerable exper- 
ience in both operations, admit the 
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great superiority of intubation; (10) 
the tube can be dispensed with earler 
and with much less difficulty; (11) if 
tracheotomy is required later on the 
tube does not interfere with the opera- 
tion. 

Experience has proven that intuba- 
tion does relieve the dyspnea in larynge- 
al stenosis promptly, effectually and 
certainly, and does not deprive the pa- 
tient of any advantage that tracheot- 
omy offers. 

REPORT OF CASES. 

No. 1. Called to see child of Henry 
H., age 3% years, on Saturday, October 
6th, at 2 o’clock p. m. Diagnosis, lar- 
yngeal diphtheria with progressive ste- 
nosis; gave 2000 units antitoxin and in 
addition gave the usual course of calo- 
mel. Next morning at 9 a. m., no im- 
provement; gave 3000 units antitoxin 
at 11 o’clock intubation was done, the 
stenosis completely relieved. The child 
continued to rest well and sleep well. 
On the following Wednesday night at 
11 o’clock the tube was coughed up; the 
dyspnea did not return, and the tube 
was not re-introduced. The child made 
a rapid and complete recovery. 

No. 2. A Greek child about 5 years 
old, had laryngeal stenosis for three 
days; was intubated Nov. 5th. In this 
case the membrane was so thick and the 
mucus so excessive that the tube was 
withdrawn and re-introduced the third 
time before it was allowed to remain. 
This tube remained in the larynx six 
days. The child made a slow but suc- 
cessful recovery. In this case there 
was no antitoxin used. 

No. 3. Child 4 years old; was seen 
with Dr. S. on November 28th. So 
urgent was this case that I received two 
hurried phone calls on the road, fearing 
that the child would die before relief 
could be given. The tube was intro- 
duced and immediate reilef followed. 
Three thousand units of antitoxin was 
given at once and 3000 more the next 
day. This was the only time the child 
was seen by a physician until the fourth 
day when the tube was removed, and 
the child made an uninterrupted recov- 
ery. 

No. 4. Child 5 years old; was intub- 
ated December 18th. The tube remained 
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in the larynx four days, when it was 
brought to town, a distance of twenty- 
five miles. The tube was removed and 
the child made a rapid recovery. 

No. 5. This child was about four 
years old, and evidently had a secondary 
attack, the first being one of the pharyn- 
geal type, the second one coming on 
about ten days after the first, but be- 
fore the child had made a complete re- 
covery; it took no antitoxin the first 
time, but ten days later it was taken 
with laryngeal diphtheria with pro- 
gressive stenosis. Intubation gave com- 
plete relief, but the tube was coughed 
out thirty-six hours after being intro- 
duced; however the troublesome ste- 
nosis did not return and the tube was 
allowed to remain out. The child had 
several doses of*antitoxin, but made a 
very slow recovery. 

No. 6. A boy 6 years old; gave a 
history of repeated attacks of spas- 
modie croup, but at this particular time 
was taken one night and the stenosis 
continued during the following day, and 
by the second night the stenosis seemed 
almost complete; in fact, the breathing 
was as bad, if not worse, than any case 
I have seen. Intubation was done and 
3000 units of antitoxin given; the ste- 
nosis was completely relieved, and the 
child slept nicely for six hours, when, 
during a paroxysm of coughing the tube 
was coughed up, but as the stenosis did 
not return the tube was allowed to re- 
main out. This, in my opinion, was a 
case of simple stenosis and not one of 
laryngeal diphtheria. 

No. 7. Was called 12 miles in the 
country on March 12th. Child was in- 
tubated and given 3000 units of antitox- 
in, the same size dose was given the 
following day, child continued to im- 
prove for four days when it was bright 
to town and the tube extracted with 
considerable difficulty, but as the ste- 
nosis returned in about three hours the 
tube was re-introduced and the child 
returned home the following day. The 
tube was allowed to remain’ in the 
larynx for 5 days longer when it was 
again brought to town, the tube re- 
moved the second time with considera- 
ble difficulty—but the larynx suddenly 
and almost completely closed in two 
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hours, when the tube was again intro- 
duced for the third time. At this time 
the dyspnea was not relieved but very 
little, so it was decided after consulta- 
tion that tracheotomy should be done 
which was done in about four hours 
after the tube was introduced the third 
time. This case progressed slowly but 
made a good recovery. 

I feel sure that the trouble I exper- 
ienced in this case was due to the lack of 
antitoxine and the excessive amount of 
manipulation required each time to ex- 
tract the tube. 

In each case where I have succeeded 
in keeping the string in the tube until it 
was removed, I have had no trouble in 
dispensing with the tube. 

I have had four other cases that I 
might report, but as the history of each 
one is about the same as the first six 
already reported, will not consume any 
more of your valuable time. 


DISCUSSION, 


Dr. A. K. West, Oklahoma City:..An excel- 
lent and thoroughly masterful paper. There 
are just one or two points I want to note, one 
is a plea for a wider use of intubation than 
exists at the present time. Very few physi- 
cians, comparatively speaking, are prepared to 
do a Irayngeal operation. I have done a num- 
ber of intubations and the results have been 
very successful. The operation is one that 
gives more satisfaction than any I know of 
and it is not difficult. The first five years I 
was doing this operation I left the string in 
place for fear of difficult extraction. I do not 
think that it is necessary, and I am inclined to 
think that doctors lay too much stress upon 
the matter of extraction: but the string need 
not give any considerable trouble even if it is 
left. The whole matter is much more of a 
bugbear in ovr minds than it is in fact. The 
last few years with greater confidence and 
with, I may say, greater knowledge of how to 


use antitoxin there has been less demand for 
intubation. In all cases I have seen in the last 
two years I have been able by the use of lib- 
eral doses of antitoxin to get along without 
intubation. Give large doses—4,000 units is 
not too much. 

If you are called late to give an intubation 
and the child has been sick for four days, and 
you put in the tube and perhaps later give 
antitoxin, the child may die, but this is because 
a large portion of the toxin had already been 
absorbed. The most important function of an- 
ti-toxin is the prevention of the absorption of 
the Kiebs-Loffler bacillus, and the child may 
have have already absorbed such a quantity of 
the poison that no doses of antitoxin will over- 
come it. The point to bear in mind is to give 
large doses of antitoxin and give it early, and 
they will save the hcild’s life. 

Dr. L. J. Moorman, Oklahoma City—I think 
we should bear in mind the importance of the 
use of antitoxin and the early use of it. Large 
doses should be given. In the country we 
sometimes cannot get what we should have. 
I have given two thousand units for a dose 
where I should have given four thousand if I 
had had them to give. In the laryngeal cases 
six to eight thousand units should be given, 
and it should be repeated We should re- 
member there is danger of heart trouble and 
the child should be kept quiet in bed and not 
allowed to turn around, nor should the parents 
bring the child to the doctor, but should have 
the doctor come to the home. 

Dr. Dodson, Closing—I have not much to add 
to the discussion, only to emphasize the neces- 
sity of doctors preparing themselves for intu- 
bation and being able to do it. I have been 
under the impression that no one should un- 
dertake it except he had first practiced on a 
cadaver. The cases I have had to intubate 
were out in the country and could not have 
proper care, so I have tried to have the pa- 
tients brought to town and placed where I 
could control in a measure the care they had, 
and have them kept quiet until they had re- 
covered. 





TRAINED FLIES. 

In a lecture on flies before the Royal Photo- 
graphic Society of London, F. P. Smith said 
that with a little patience flies could bé trained 
and he showed some cinematograph records of 
flies lying on their backs, twirling miniature 
dumb-bells, balancing weights bigger than 
themselves, climbing revolving wheels, and 
acting as nursemaids, holding dummy babies. 


Accurately balanced little machines were used 
for training the flies, and the only discomfort 
to the insect, said the lecturer, was involved in 
its being imprisoned for a day or two. On 
being released, although its wings were unin- 
jured, it had no desire to fly, but showed 
tractableness and readiness to perform these 
extraordinary gyrations instead.—Indiana Med. 
Jour. 
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POINTS TO BE OBSERVED AND WHAT THEY INDICATE 
IN THE EXAMINATION OF A SICK CHILD. 


(By J. H. 


Mr. President, and “Gentlemen of the 

Profession : 

We direct our attention today to the 
sign language of the little ones—the 
sick children. 

The child can not talk and tell us 
where the pain is located. The mother 
is often so excited that she cannot tell 
you much about her child, seldom can 
she tell you how often the bowels have 
moved in the last ten hours. It is now 
up to you. Must you look wise, and say 
that babies are hard to treat, as they 
can’t talk. So you pour a medicine of 
which you know but little, into a patient 
of which you know less, and in this 
case absolutely nothing. 

The sick child has spoken to us in a 
sign language, but we have failed to un- 
derstand their meaning. So today we 
will study the silent language of the 
sick child, and not take up your time 
with treatments. 

Symptoms are subjective and objec- 
tive. The Subjective symptoms are 
those learned from the mother or nurse. 
The Objective are those that we are ex- 
pected to see, and understand, these will 
claim our attention today. When we 
enter the sick room, nothing should es- 
cape the eye of the physician. We ob- 
serve the attitude of the child, the 
movements, the markings about the 
face, the eye, the tongue, the condition 
of the skin, the pulse, the temperature, 
the cry, the vomiting. What do they 
indicate? 

Position. Is it opisthotonose, turn- 
ing its head from side to side, eyes open 
and staring, or photophobia, beating the 
air with its hands, boring its head in 
the pillow, temperature may be subnor- 
mal. We expect a cerebral trouble. If 
the legs are flexed on the abdomen, or 
kicking, crying, we expect that the pain 
is mn the bowels. If the upper lip is 
swelled or puffy, grinding of the teeth, 


*Read before the Oklahoma State Medical 
Association at Sulphur. May 12th, 1908. 
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starting during sleep, we expect irrita- 
tion of the stomach or bowels. 

Notice the Abdomen if distended, is 
likely caused from autointoxication, if 
boat shaped (scooped out) is another 
sign of cerebral disease. 

Notice the FACE. Transverse ruga, 
denotes pain outside of the body. Oc- 
culo-frontalis ruga: denotes pain inside 
the body, and will be found in head, 
chest or abdomen. Linea Occulo-Zyg- 
matica: Line under the eyes, this is 
well marked in cerebral or nervous dis- 
ease, also in inanition or lessened vol- 
ume of blood. 

Linea labialis: 
atrophy. 

Linea labialis: This is found in dis- 
eases where the breathing is labored 
and painful. A pinched expression of 
the face with short, catchy respiration, 
look for pleurisy. 

Notice the HEAD...Size, shape, is 
fontanelles open or closed, sunken or 
pulsating; if sunken denotes inanition 
or a lessened volume of blood, if full 
and pulsating, may be vascular menin- 
gitis. 

Notice the TONGUE... .Is it dry, with 
no fever, (give the child water) Is it 
pointed with red tip and edges, we ex- 
pect over acidity of the system, or a 
typhoid state. Is the papillae enlarged, 
we expect scarlet fever. If the tongue 
is swollen, mucus membrane spongy, 
covered with a thick gray fur, with ul- 
cer like spots, to the size of a bean sur- 
rounded by a grayish-yellow wall. We 
look for cardiac insufficiency. 

PULSE: If extremely slow, look for 
brain troubles. The pulse falls during 
sleep 15 to 20 beats per minute. And 
may be increased 15 to 40 beats per 
minute by coughing or crying. 

VOMITING: This occurs in indi- 
gestion, in the onset of acute fevers, 
and in cerebral disease. 

SKIN: Is it moist or dry? 

PUPILS: Are they large, small, or 
unequal. Large punils are found in 


Found in Phthsis and 
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sleep, from Mydriatics, after fright, 
but generally of cerebral origin, in le- 
sions of the brain or cervical part of the 
cord. A large pupil that will not res- 
pond to the stimulus of ligit is consid- 
ered a serious symptom. 

A contracted pupil may result from 
irritating cerebral lesions similar to 
those causing dilatation, opium or alco- 
holic poisoning. Pronounced drowsi- 
ness, no fever or lasting symptoms of 
other diseases, sometimes pale, quiet, 
apathetic, are the initial symptoms of 
vascular meningitis. Slow movement 
of the eye balls, staring vacant expres- 
sion, slow infrequent movement of the 
eye lids, indicates Tubercular menin- 
gitis. 

CRYING: A_ violent, penetrating 
cry, lasting a few minutes, occurring a 
short time after going to sleep, occurs 
in anemic irritable children. A cry of 
5 or 10 minutes in duration, occurring 
periodically day or night, may indicate 
dyspepsia or more likely spasmodic ac- 
tion of the bladder. A cry before de- 
fecation, due to constipation, if after 
defzcation, due to fissure or ulcer of the 
rectum. 

A severe painful cry may be caused 
from thirst, continous rolling of the 
head on the pillow, throwing of hand to 
the head, indicates Otalgia. A cry or 
whining lasting for weeks increased by 
touch or movement, sweating and fever 
in the morning, indicates Rachitis. 

A cry with sleeplessness due to over 
feeding, night feeding, thirst, constipa- 
tion, congenital syphilis, or a vicious 
nurse. A cry day and night, due to ex- 
haustive discharges and to thickening 
of the blood. 

About 4 years ago, I was called to 
see a child at night, it had been crying 
for days, they could not pacify it. I 
found it with marked Linea-Occulo-zy- 
gomatica, dry tongue, dry parched lips, 
no other symptoms objective or subjec- 
tive, that would point to any disease, so 
I called for water, which I gave with a 
spoon, until it would take no more, the 
child quit its crying, and went to sleep. 
T gave it no medicine but ordered that 
they give it more water when it waked 
up. I went home, and I-or any other 
physician has ever been called to that 


house since that night, for the parents 
have learnei the value of water as a 
remedy. 

Case 2. Was called to see a child 
only a few days old, clawing frantically 
at its mouth and face. I proceeded to 
fill up the child with milk, properly di- 
luted with water. No further trouble. 

Case 3. Only a few days ago I was 
called, the child had been crying for 
about eight hours, the child’s mother 
and grandmother were worn out. I 
gave it water with a little sugar of 
milk in it, in three minutes’ time the 

child was asleep. These children told 
me by their actions what they wanted, 
I gave it to them and that ended their 
troubles. 

INSOMNIA: Is a symptom that 
should not escape our notice. It may be 
due to an itching of the skin, digestive 
organs, adenoids, rickets, epilepsy, or 
masturbation. 


DISCUSSION. 

Dr. Blesh, Oklahoma City—There is one 
point that makes that paper invaluable, the 
fact of giving water to these little ones. I 
have seen its efficacy proven many, many 
times. We do not cut water off from our post 
operative cases any more, and I do not believe 
it can injure anyone. It is absolutely neces- 
sary that the lavage of the human system ac- 
complish its work, and it cannot be done with- 
out water. I think it is true of any disease. I 
believe that the success of a sojourn at Hot 
Springs is not due so much to any special 
quality or curative power in the water as it 
is to the simple fact that quantities of water 
are taken into the system and do their work 
there. 

Dr. G. H. Thrailkill, Chickasha—I wish to 
thank the Doctor for his paper. He drove the 
nail in and clinched it. I have had occasion to 
give water to a very young baby, only a few 
hours old, and have quieted it thus when noth- 
ing else seemed to have power to do so. I 
have been called to see babies who were cry- 
ing and had been for hours, and as soon as 
they had plenty of water they were all right 
again. 

Dr. Bobo, Norman—The matter of sign lan- 
guage is of importance to us all. There is one 
thing that the Doctor failed to mention in his 
valuable paper, that is in regard to conditions 
produced in the child by contraction of the 
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prepuce, which may mislead the doctor in 
many ways. There may be every indication of 
some cerebro-spinal trouble when, upon care- 
ful examination, you will find a foul prepuce 
which, by medical or surgical means, will be 
found easy of removal. The mother may be 
careless in caring for the child, and some- 
times there are conditions which are mislead- 
ing. Sometimes the washing out of the vagina 
of a little girl baby will give relief in a few 
minutes. The cause must be hunted for. 

Dr. L. J. Moorman, Oklahoma City—I appre- 
ciated the Doctor's paper. In addition to what 
he said about the pulse, I want to speak about 
the slow pulse we get sometimes after diph- 
theria. It should receive careful attention. 
Another thing is the dilated pupil we get in 
the poorly nourished child. 

Dr. R. D. Long, Oklahoma City—Dr. Medaris’ 
paper is very good indeed, and especially true 
in that water in the quantities he gives acts not 


only as a lavage for the stomach, but also for 
the intestinal tract. 

The system of giving medicine: In this age 
of fountain pens, the doctor can take a saucer 
and write the number of tablets (if that is the 
form of the medicine) that are to be given at 
a certain hour, naming the hour. Then an- 
other saucer for another kind of tablets (if 
you leave two kinds) and on this the tablets 
to be taken, writing the number to be taken 
at any specified time. Then, when the dose is 
given, have the record for that dose wiped out. 
It is an’ easy and effective way of keeping the 
medicine separate and the record straight. 

Dr. Medaris, Closing—The paper is not so 
valuable as the discussion. I want to say that 
water not only acts (or goes) to the stomach 
and through the bowels, but it is also taken in- 
to the circulation. Seventy per cent of the 
body is water. I never give a child opiates— 
never. 





A MISCARRIAGE. 


Another instance of the failure of the law 
and lawyers to cope with medico-legal exigen- 
cies has recently been brought to the attention 
of the medical profession as well as laymen 
in Missouri. 

When the case was called the attorney for 
the defense filed a motion to quash the indict- 
ment, and the arguments on the points in- 
volved were presented to the court yesterday 
and at a night session. On this motion depend- 
ed the light of the case, and when court 
opened this morning Judge Thurman gave his 
opinion sustaining the motion to quash, and 
thus brought the case to a sudden close. 

Judge Thurman sustained the demurrer on 
the ground that the act of 1907 is not broad en- 
ough and is not shown on its fact to be intend- 
ed to cover anything except the practice of 
medicine and surgery. 

“It is my personal opinion, however,” said 
Judge Thurman, inconcluding his decision, 
“that the intent of the legislature was to put a 
stop to just such practice.” 

He also holds that the state has a perfect 
right to regulate the practice of Christian 
Scientists if it so desires. 

The state cannot appeal from the motion to 
quash and its case ends. 

The case was brought at the instance of Dr. 
J. A. B. Adcock, secretary of the state board of 
health, and the decision in this case means 
that a hot fight will be waged before the com- 
ing legislature to so amend the state law as 


to include the Christian Scientists practice 
with the sick wherein they make a charge for 
their services. 

In August, 1907, Mrs. Sureldia Wyrick of 
Knobnoster, a believer in Christian Science, 
became ill, and the defendants went from 
Kansas City to treat her. Mrs. Wyrick died. 

When Mrs .Wyrick’s estate was probaed the 
two scientists filed an account with the probate 
court of Johnson county for $54.05 for treat- 
ing her. Then it was that Dr. Adcock called 
the matter to the attention of Prosecuting At- 
torney Cockrell, and the indictment of the two 
women followed. 

The arrest of these two women aroused the 
members of their sect to action and steps were 
immediately taken to fight to the finish. Able 
lawyers were’ employed by both sides, and 
there was great interest manifested since this 
was the first case of the kind tried in Missouri. 

When the law under which this information 
was brought was before the house for consid- 
eration and final passage Representattive Pem- 
berton of Boone county offered an amendment 
to the bill exempting the Christian Scientists 
from the provisions of the law. This amend- 
ment was defeated by an overwhelming vote. 
So it was generally understood by the mem- 
bers of the legislature that the new law ap- 
plied to the practice of Christian Science as 
well as to the practice of medicine and sur- 
gery. Judge Bradley did not sit in the case 
for the reason that he was a member of the 
senate when this law was pased.—Kansas City 
Medical Index Tancet. . 
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DIAGNOSIS OF BRAIN ABSCESS—A 


SEQUEL TO PURULENT OTITIS MEDIA 
(By Harry Coulter Todd, A. M., M. D.) 


Professor of Clinical Otology, Laryngology and Rhinology, Epworth College of 
Medicine, Oklanoma City. 


The symptom-complex in brain ab- 
scess of otitic origin may be very clear 
so that the diagnosis is quite readily 
made with a hign degree of accuracy, or 
it may be very irregular and broken by 
anomalous manfestations so as to make 
a diagnosis exceedingly difficult. Some 
of the very best surgeons have made a 
diagnosis of meningitis, only to find on 
autopsy that the patient died of brain 
abscess. And | think all who have so 
much to do with these conditions have 
had the unpleasant experience of a mis- 
taken diagnosis. Such happenings as 
have led me to a more painstaking 
study of the symptomalogy and pathol- 
ogy of this grave malady, and I have 
had come under my observation during 
the past few years some rather unusual 
cases. 

Many symptoms of brain abscess may 
belong to a complicating meningitis and 
vice versa. When we stop to think how 
intimately in the course of their devel- 
opment the complications may stimu- 
late each other, or are even interwoven 
the one with the other, we must be pre- 
pared to extract a diagnosis from an al- 
most inexplicable symptomatology. 

While I have found supposed authori- 
ties at times somewhat at variance on 
this subject, and even the symptoms 
themselves often most misleading, I 
have gotten much pleasure, and I trust 
profit, as I have tried by careful study 
to unfold this complicated symptom- 
complex, and have endeavored to prop- 
erly place both the subjective and ob- 
jective manifestations of this disease 
and to establish an accurate relation be- 
tween these and the symptoms of other 
complicated conditions. 

In order not to consume too much 
time, I' shall deal in this paper only 
with the question of diagnosis of brain 





Read before the Central Oklahoma Medical 
Society at the annual meeting in Enid, Okla., 
January 12, 1909. 


abscess oi otitic origin. Intra-cranial 
Iniection May Manirest itseli in many 
Ways, aS a Cerevral apscess, Cerebeliar 
abscess, Sinus-turombpousis, general Men- 
ingilis, leptloMeningilis, tubercular Men- 
Ingitis, extra Gurai auscess, etc. in tals 
paper i Snail only take tne time to dls- 
cuss tne first two conditions, namely, 
tne diagnosis Ol cerebral and cerebeliar 
abscess. ‘1nis Will make my paper all 
too long for a briei session suca as tnis, 
and take more tnan my proportion oi 
the time. 


Let me state right here that much of 
the success in tne surgical treatment ol 
most brain iniection depends very 
largely upcen an early and accurate di- 
agnosis. ‘lheir early recognition and 
differentiation, however, present tar 
greater diificulties tnan do taeir later 
maniiestations. Again, the great vari- 
ations and the common latent course of 
brain abscess otten make a diagnosis 
difficult or even impossible. Sometimes 
the ear symptoms and the brain dis- 
turbances seem to entirely disappear, so 
that the patient thinks himseli well and 
goes about his work, when the disease 
is only in a state of deceptive quiescence, 
soon to reassert itself with appalling if 
not fatal results. During tais period 
the only thing complained of may be an 
occasional slight headache. How easy 
such a condition may be overlooked has 
been very forcibly impressed upon me. 
In the spring of 1907 a patient was re- 
ferred to our office by Dr. Curley of 
Cordell, for treatment of chronic otor- 
rhoea in the left ear, of sixteen years 
standing. The patient was a female, 
34 years of age. The doctor’s history 
of the case was clear and probably 
should have put me more upon my 
guard. He stated that the patient suf- 
fered at times from severe headache, 
more or less diffuse, but often localized 
upon the left side. There was no his- 
tory of chills and of but slight elevation 
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of temperature. The variation in pulse 
rate, if any, the doctor had not noticed. 
There was, however, a history of two or 
three especially severe attacks when 
the head pains were very intense, the 
patient vomited and, as_ the doctor 
stated, seemed to be very ill. Let me 
say that such a history as this would 
make me much more guarded today 
than I was then. Upon examination of 
the patient—not to go into details—I 
found a discharging ear, no elevation of 
temperature. The pulse 65, which the 
doctor thought was natural to patient. 
No ocular manifestations of brain le- 
sion, no tenderness on percussing the 
head, and at the time, little if any pain 
was complained of; still the patient was 
depressed and very grave. I deemed it 
a case for radical mastoid operation 
and found the entire tegmen tympani 
necrosed as well as extensive areas of 
the inner antrum wall. The removal of 
the necrotic bone exposed a considerable 
portion of the dura. After the opera- 
tion the condition of the patient re- 
mained much as before, with no eleva- 
tion of temperature, practically no pain 
and the pulse at 60 to 65. But the de- 
pression and low spirits, which the 
father stated were not natural to her, 
remained. She had a persistent ano- 
rexia and failed to gain in strength. 
Then it was that I began to feel sure 
that I had not reached the seat of her 
trouble, and so expressed myself to the 
father, and urged further operation. To 
this he objected, feeling sure, he said, 
that she would cheer up as soon as she 
got home. I heard from the patient 
several times during the next three 
months after reaching her home, and 
they informed me that although she did 
not gain much in strength, still she was 
about and able to do much of her own 
work. I replied, stating that I still be- 
lieved she was in a serious condition, 
and urged that they bring her to the 
hospital to be operated for the brain ab- 
scess, which I now believed to exist. 
They did not bring her, and in a little 
over three months after she left the 
hospital I had a long distance phone 
call stating that the patient was sud- 
denly seized with a severe headache, had 
rapidly gone into a state of coma and 


was at the time completely unconscious, 
and urging me to come at once prepared 
to operate. I reached Cordell only a 
few hours before the patient died. At 
the time of mv arrival she was so ill 
that I deemed it absolutely useless to 
operate. During her last illness she 
gave every confirmatory evidence of a 
temporal lobe abscess. 

I give this somewhat extended histo- 
ry to show how we may be deceived by 
a quiescent or latent brain abscess. 
With the greatest care exercised, in the 
light of our present knowledge, it is 
often impossible to diagnose these con- 
ditions. Okada tells us he tound that 
the patient died in 10 per cent of cere- 
bellar abscess before any indication of 
intracranial complication was observed. 
In 14 per cent the symptoms were hid- 
den by complications of an otic origin, 
and in 42 per cent the diagnosis was 
impossible because of other intra-cra- 
nial complications. In temporal lobe 
abscess, which is more easily recognized 
than cerebellar abscess, Heimann telis 
us that its presence makes itself known 
only when its volume has so enlarged 
that a mechanical disturbance—as pres- 
sure symptoms—in the skull cavity 
takes place. 

In all efforts to diagnose brain ab- 
scess, we must keep in mind the exist- 
ing or preceding ear discharge, which 
is probably the most frequent cause of 
this condition. An existing or pre-ex- 
isting ear discharge plus brain disturb- 
ances, should put us at once upon our 
guard. It should be borne in mind that 
affection of the attic and antrum, with 
necrosis of the tegmen tympani and in- 
ner antral wall, most likely lead to ab- 
scess of the cerebrum, whereas, puru- 
lent disease of the labyrinth with necro- 
sis, is conducive to cerebellar abscess. 
The disease is very rare in earlier and 
later life, and men are more commonly 
affected than women. The course of 
brain abscess varies exceedingly. It 
may prove fatal in a few days or it may 
extend over weeks, months and even 
years. 

fhe symptoms of brain abscess di- 
vide themselves quite naturally into: 

First. Those of the pus developing 
period, or the initial active period; 
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Second. Those of the latent period, 
or the time of quiescence; and 

Third. Those of the terminal or end 
period. 

It must be borne in mind, however, 
that the second period may be entirely 
wanting. It is very important to make 
a diagnosis in the initial period, al- 
though this is almost impossible in most 
instances, especially if the ear inflam- 
mation is active. 

In the initial period it may be ob- 
served that the patient with an exist- 
ing or preceding ear discharge sud- 
denly develops a pain in the ear and a 
headache on the affected side. The 
headache may be diffuse and not re- 
ferred particularly to the side of the 
head with the discharging ear. There 
may be one or more attacks of vomiting 
without nausea, a slight chill with but 
little rise of temperature—99.5 to 101.5; 
slow pulse, some dizziness, coated 
tongue. There may or may not be men- 
tal depression and confusion, all of 
which symptoms may accompany puru- 
lent otitis media without brain compli- 
cations. Indeed, if there are violent 
chills followed by high temperature and 
sweating, we must suspect that a septic 
process, most likely sinus phlebitis, has 
developed, or we may have a complicat- 
ing malaria. Because of its extreme 
rarity, I will relate one such case which 
came under my care. In April of 1908, 
Dr. Hall of Carnegie brought a patient, 
a little girl of 10 years of age, to us for 
operation for acute mastoiditis, follow- 
ing acute otitis media. The antrum was 
found full of pus, but there was little if 
any necrosis of the temporal bone. In 
the afternoon following the operation 
in the morning, the patient hed a vio- 
lent chill and the temperature rose rap- 
idly to 1041-2; pulse 140. There was 
no pain. On the next morning her tem- 
perature was normal, but in the after- 
noon the patient had another chill and 
the temperature quickly went up to 105. 
Naturally we bean to fear sinus throm- 
bosis. I asked Dr. Lee, the pathologist, 


to make blood examination for malaria. 
But he informed me that Dr. Hall, 
whom the parents had retained in the 
city to look after the little patient’s 
general welfare, had already adminis- 
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tered large doses of quinine, so that a 


successful blood examination could not 
be made. Dr. Lee made an examination 
of the pus from the antrum, however, 
and perplexed us still more by finding 
present in it the meningo-coccus. To 
still further complicate matters, the 
child developed a severe synovitis in the 
right carpus (which might have been 
metastisis), the wrist becoming in- 
flamed, much swollen and _ intensely 
painful. Dr. Hall, in whom the pa- 
rents had the utmost confidence, still 
believed it was malaria and pushed the 
quinine, and notwithstanding all the 
above strange manifestations, we are 
almost forced to concur in his opinion, 
for at the end of the tenth day the chills 
began to grow less, the temperature not 
to rise so high, and on the fifteenth day 
there was no chill and the afternoon 
temperature was only 100.5. The pa- 
tient made a complete recovery. Of 
course this may have been a remarkable 
ease of recovery from septic sinus 
thrombosis without surgical interfer- 
ence, but I cannot think the complete 
symptomatology of the case warrants 
such a diagnosis. The malarial compli- 
cation I believe the most likely. 
MacEwen gives us a clear picture of 
the symptoms ofa _ typical second or 
manifest period of brain abscess. He 
says that the patient gives one the im- 
pression of a very sick person. The 
impression is a peculiar one. The color 
of the skin is pale yellow or earth like. 
The patient is apathetic, sleepy, gazes 
dreamily into emptiness, and an ina- 
bility for mental concentration is a reg- 
ular accompaniment of the sluggishness 
of the cerebral functions. He answers 
ordinary questions unwillingly, and if 
a lang question is frame he will often 
sleep before it is completed. He may 
answer the first part of the questions 
correctly, then the words follow one an- 
other more slowly and articulation be- 
comes indistinct. Speaking tires him 
greatly. The sleeniness very greatly 
resembles opium poisoning. As the dis- 
ease progresses the sleepiness increases 
until it finally becomes difficult to 
arouse the patient for a moment. Some 
patients become talkative. Complete 
loss of consciousness does not usually 
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occur until just before death. There 
may, however, be intermittent attacks 
of loss of consciousness. 

The first and almost never failing 
symptom of developing or developed 
brain abscess is heauacne, due to pres- 
sure. This headache may be of varying 
intensity rrom a slight pain to one al- 
most unbearable. lit may be localized 
about the affected area, or diffuse. The 
second very important symptom of this 
period is tne lowering of the pulse rate. 
lt may fall as low as 40 to 45 per min- 
ute. The pulse does not correspond to 
the temperature, therefore, if one finds 
a low pulse, a normal or moderately ele- 
vated temperature, a headache more or 
less severe, and a discharging ear, we 
have fairly strong grounds to suspect 
brain abscess, and hence exclude bodily 
sickness as the cause of this symptom 
complex. If there is present meningi- 
tis, or infected sinus thrombosis the 
temperature is usually higher and you 
get a small, quick pulse, which is de- 
pendent on the infection and not upon 
the brain abscess. It must be remem- 
bered that uther conditions than brain 
abscess may cause a slow pulse, and in 
all suspected cases the heart should be 
examined to see that the slow pulse is 
not due to organic heart lesion. Dizzi- 
ness, vomiting and a very foul breath 
are also almost constant symptoms of a 
latent period of brain abscess. In 
cerebellar abscess vomiting is a much 
more common and persistent symptom 
than in cerebral. There is persistent 
constipation, whereas, in synus throm- 
bosis diarrhoea is the rule. The breath- 
ing is slow, but usually regular. Chills 
during this period are seldom noted and 
the temperature during the latent stage 
remains about normal. Oppenheim 
states that when there is a persistent 
increase in the temperature the proba- 
bility is there is no abscess, or at least 
the abscess is a complicated one. In the 
final stage one may note a slight rise of 
temperature. Optic neuritis, not par- 
ticularly marked, is usually present, 
hence a careful opthalmoscopic exami- 
nation should always be made in sus- 
pected cases, and to make this symptom 
of value we will need to eliminate the 
other causes of choke disc. The pupils 
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may become sluggish and dilated as a 
result of intra-cranial pressure. In 
meningitis the pupils are first con- 
tracted, due tothe irritation of the 
nerve sheath. Strabismus and a fixed 
position of the bulb seldom occur. Pto- 
sis more often appears in temporal lobe 
abscess than it does with the cerebellar 
abscess. 

The local symptoms are dependent 
upon whether motor areas are affected, 
either directly or indirectly, by tne ab- 
scess. In the frontal, occipital or tem- 
poral lobe tne motor disturbances are 
slight, if there are any at all. Just in 
proportion, however, as the abscess ap- 
proaches the cortex, or the internal cap- 
sule, the local symptoms make their ap- 
pearance. Marxed disturbance of the 
hearing may occur and the sound ear 
may become partially or totally deaf. 
In February, 1907, Dr. Bonham of Ho- 
bart reterred a case to us to operate for 
mastoid abscess. The patient was a 
male, aged 41. Dr. Bonham did not 
send a history of the case, and it was 
with some considerable difficulty that it 
was obtained. When he came to our of- 
fice I found a marked mastoid abscess 
on the right side, of several weeks 
standing. He was almost totally deaf. 
The ear on the unaifected side, as near 
as could be ascertained, being entirely 
devoid of hearing. He informed us that 
this ear had vecome suddenly deaf 
about twenty-four hours before. He 
complained of considerable pain on the 
side of the head where was located the 
mastoid abscess. He seemed much con- 
fused in mind, but we could not be sure 
that this was not due to the sudden at- 
tack of deafness. The pulse rate was 
58 and intermittent. The temperature 
was 955-8. Ophthalmoscopy revealed 
choke disc upon the affected side. His 
gait was steady, but he complained of 
some dizziness, and although not suffer- 
ing severely, his own impression seemed 
to be that his malady was grave. Not- 
withstanding the above symptoms, ob- 
tained with much difficulty, we diag- 
nosed the case as meningitis, compli- 
cating acute mastoiditis, and ascribed 
the deafness to the inflammation of the 
dural sheath of the auditory nerves. The 
next morning the symptoms had not 
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materially changed, and I operated up- 
on the mastoid, evacuating tne mastoid 
antrum and cells of a very thick, stringy 
pus, and removed a considerable por- 
tion of a necrosed tegmen tympani. In 
thirteen hours aiter the operation the 
patient developed one of tne most vio- 
lent cases of meningitis I have ever 
seen. This was too early for post oper- 
ative meningeal affection, and the on- 
set too sudden and vioient to be simple 
uncomplicated meningitis. He became 
unconscious almost simultaneously with 
the aevelopment of the meningitis. The 
pupil of tne eye on the affected side be- 
came immobile and the upper lid ele- 
vated and stationary. He only lived 
twenty-one hours aiter the development 
of these sever meningeal symptoms. In 
my opinion the patient died from an ab- 
scess of the temporal lobe which rup- 
tured, and although I was not permit- 
ted to have an autopsy to verify this 
diagnosis, I think the later develop- 
ments in the case prove it quite conclu- 
sively. The complete deainess in the 
unaffected ear is explained by the fact 
that the center of hearing for that ear 
is located in the temporai lobe of the 
affected side. It was in this lobe of the 
brain the abscess developed and in- 
vaded the center of hearing of the sound 
ear. 

Thedistal effects of temporal lobe ab- 
scess depend upon whether the motor 
centers in the cortex, or tne conducting 
path in the internal capsule, is a part 
of the pathologic process. If the cap- 
sule is involved we may get crossed pa- 
resis of extremities. If the cortex, we 
get paralysis, first of the face, then the 
arm, and lastly the leg. The hemople- 
gia in these cases is manifestly the re- 
sult of increased pressure. 

In cerebellar abscess we may get 
cerebellar ataxis, or dizziness due to de- 
struction or irritation of the vermis. 
This symptom is of value only when 
there is no labyrinthin involvement, 
from which it cannot be differentiated. 
The distal effects of cerebellar abscess 
usually involve the medulla oblongata 
ond may cause death from paralysis of 
i 3piration, or it may involve the cura 
cerebelli, or the bridge, and produce 
paralysis of the crossed extremities. 


Stiffness of the neck muscles has been 
noted in the cerebral and cerebellar ab- 
scess, but is a more trequent accompa- 
niment of meningitis. Paralysis of the 
motor oculi nerve on the affected side 
may be present in temporal lobe ab- 
scess. MacEwen states that when the 
following symptom complex is noted we 
can say with great probability that the 
abscess is located in the temporal lobe: 

First, when the motor oculi paralysis 
is on the same side as the lesion; 

Second, when a crossed hemoplegia is 
present which starts in the face and 
whose characteristics indicate a cortical 
origin, i. e., when the paralysis starts in 
the face, the arm being only slightly 
——. and the legs scarcely or not at 
all. 

Third, when a loss of sensation is at 
the same time absent. 

When symptoms of intra-cranial com- 
plications are present and the differen- 
tial diagnosis lies between temporal lobe 
and cerebellar abscess, the following 
aluable suggestions in diagnosis are 
presented by Heimann: 

1. All general symptoms, as pain, 
are common to both locations, with the 
following exceptions: 

(a) With temporal lobe abscess it 
usually locates the seat of trouble. With 
cerebellar abscess it is usually located 
in the back of the head, sometimes in 
the forehead. 

z. In the cerebellar abscess, as the 
greater proportion of deaths are due to 
failure in locating the abscess early 
enough, we must not wait for the spe- 
cial and local symptoms of the abscess 
in the hemispheres. 

3. Naturally a cerebellar abscess 
may also exhibit characteristic distal 
effects which consist of a disturbance 
of the functions of the nucleus and the 
stem of the last six cranial nerves, but 
these phenomena are far less infre- 
quent than is the case with tumors. 

4. Disturbances of equilibrium, gait, 
breathing, motor disturbances’ of 
speech, stiffness of the neck, trismus, 
nystagmus, paralysis of the facialis of 
the same side, paralysis of the extremi- 
ties, amaurosis without atrophy of the 
optic nerve, convulsion in children, are 
all symptoms of cerebellar abscess. 
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5. Crossed paresis, paralysis, spasm, 
often convulsions, hemi-anaesthesia, va- 
rious forms of aphasia. Ptosis, abdu- 
cens paralysis, total paralysis of the mo- 
tor oculi, usually indicate a temporal 
lobe abscess. 

6. In two-thirds of the cases of cere- 
bellar abscess the local symptoms are 
absent or poorly marked. 


7. The temporal lobe abscess as a 
rule causes more or less local phenome- 
na. 


8. The temporal lobe abscess is most 
often found in connected with caries of 
the tegmen tympani; cerebellar abscess 
with a caries of the posterior wall of 
the petrous bone, or with a purulent in- 
flamination of the labyrinth. 





TUBERCULOSIS, PREGNANCY AND PARTU- 
RITION 


Lobenstine’s paper is written to combat the 
old time superstition that pregnancy is benefi- 
cial or at least not harmful to a woman pos- 
sessed of a tuberculous pulmonary lesion, and 
to present the very serious and baneful effects 
of pregnancy and parturition on tuberculous 
subjects. The paper is based on 100 cases. 
He cites illustrative cases, and reproduces Os- 
ler’s considerations on the relation of tubercu- 
losis and marriage. Regarding general man- 
agement he emphasizes inter alia the following 
points: The obstetrical treatment depends on 
the time in pregnancy at which the patient 
comes under observation. During the first 
three or four months artificial abortion should 
be resorted to after due care and deliberation, 
in the majority of cases. After the first three 
or four months, (a) pregnancy should be al- 
lowed to continue if the patient is holding her 
own fairly well; (b) if the case was only mod- 
erately severe at the beginning of pregnancy 
and the patient is losing ground, pregnancy 
should be interrupted; (c) if the case is a bad 
one, interruption of pregnancy is of no real 
value; in fact, in tle patients losing ground 
rapidly it only tends to hasten their death. La- 
bor should always be made as easy as possible, 
particularly the second stage, which, as a 
rule, should be assisted with forceps or ver- 
sion. Little anesthetic should be used, and, 
when used, is advantageously combined with 
oxygen.—Journal American Medical Associa- 
tion. 





Lipoma of the scalp may also simulate a 
wen. Both grow gradually, are semi-fluctua- 
ting and are movable on the deeper parts. As- 
pirations for diagnostic purposes is not a wise 
procedure; for if the tumor be a cyst, the 
contents may readily flow out through a punc- 
ture hole, making it difficult to remove the cyst 
wall at operation—American Journal of Sur- 
gery. 


OBSTETRICAL VAGARIES AND THE PEDI- 
ATRICIAN, 





Morse discusses the conditions met with by 
the pediatrician resulting from the practice of 
obstericians. He considers the relations of 
cyanosis and congenital heart disease, phimo- 
sis, breast feeding, artificial feeding, prema- 
ture infants, icterus and sepsis of new-born 
infants, autointoxication and congenital defor- 
mities. Some of his aphorisms are as follows: 
It is safe to say that if a new born baby is cy- 
anotic the one thing that is not causing the 
symptom, cyanosis, is a patent foramen ovale. 
The term phimosis should be restricted to the 
cases which persist into later boyhood. While 
phimosis is rare,, adhesions are uinversal. Dur- 
ing infancy he believes that neither true nor 
false phimosis often causes symptoms. There 
should be no interference without definite 
symmptoms, and then if a cutting is necessary, 
a slitting of the foreskin is less harmful. In 
most cases the breaking up of adhesions with 
a probe and the retraction of the prepuce is 
sufficient to relieve all the symptoms. He dep- 
recates the “epidemic of circumcision which 
has arisen in the last few years.” He also dep- 
recates the giving of too strong mixtures and of 
too large amounts of food to new-born infants 
and to premature infants. Jaundice in the new 
born is not necessarily jaundice of the new 
born; it may be due to sepsis or other causes. 
Sepsis is more common in the new born than is 
generally supposed; it causes fever, jaundice, 
cyanosis, hemorrhages, disturbances of diges- 
tion, bronchitis and bronchopneumonia. Infec- 
tion may gain entrance during labor, or after 
birth by the introduction of a dirty finger into 
the mouth or by not keeping the dirty water 
out during bathing. Autointoxication is not 
uncommon. Castor oil is the best remedy for 
it—Journal American Medical Association. 





“Nose-picking” may result in a perforation 
of the septum.—Amer. Jour. Surg. 
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PROFESSIONAL ETHICS. 
(By C. E. Frost, M. D.) 


Ethics as regards our profession, 
gentlemen, means tne exemplified duty 
we owe our professional bretaren, but 
when we ground our arms in tne great 
battle tor lire, lest a stray bullet strike 
an unwortay brotner, we are straining 
the very 1oundations of our protessional 
structure. We pride ourselves on our 
intelligence and integrity to such an ex- 
tent tnat we believe tne world will em- 
ploy us and adopt our methods as a mat- 
ter of course, and it all people who dab- 
ble in, or practice medicine, should do 
as we do, all would be well; the right 
would prevail but alas; such is not tae 
case as we well know, every side-show 
Medical College and short order Doctor 
is lauded, advertised and pictured to 
the people as the great model reforms 
in modern times. The press, I am sorry 
to say, and even the pulpit, can not 
plead exemption. Speelers, barkers, all 
kinds of advertisers go about deceiving 
the people as to tneir virtues and at the 
same time denouncing us as back mem- 
bers, obsolete, defunct and little less 
than criminal. The trophies we prize 
highest, won as they have veen in our 
hardest fought battles for science and 
life are ruthlessly torn from the hearts 
and minds of our people and thrown at 
our feet as worthless. A certain mush- 
room doctor (so called), writing in 
Sturm’s Oklahoman, actually denies us 
the right to claim any virtue in any or 
all we have done since the time of Hip- 
pocrates, even denouncing the great 
the virtue of Vaccine and laughs at 
those who would use Antitoxine. Not 
only does this false prophet deny and 
denounce our methods, but he stoops to 
the lowest level on the human plane and 
accuses us of knowingly deceiving and 
defrauding our people for gain. Gen- 
tlemen, this is only a sample of what 
the people read about us and we sit or 
stand stiff on our professional dignity, 
showing like porcupine quills, but not 
saying a word, I call such conduct 
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strained ethics or rather no ethics as I 
believe we not only owe a duty to our 
proressional bretaren, but we owe a 
duty to our people as well and | for one, 
shail henceiortn take up tne battle for 
truth and justice to our people.- 

I have tried to do my duty on this line 
but so tar as I know, | was not encour- 
aged. 1 went to the Capital of this 
State and made the very best effort 1 
could for our profession. I did all that 
was aone from this side of tne State 
and did it at a financial loss, and won 
thereby the enmity of all slipshod, new- 
method men. | can ill afford this, as 
the sorriest doctor in the land, with an 
abominable creed, still has connection, 
relatives and friends who are influenced 
and ,in turn influence otaers, against 
the doctor who denounces them. I do 
not advocate going into print with ev- 
ery little shuck-collar fool who thinks 
he is it. 1 am aware that “fools rush in 
where angels fear to tread,’ tut I do be- 
lieve the time has come and we owe it 
to the people, if not to ourselves, to de- 
nounce in no uncertain terms, the cal- 
umnies against us and the embryionic 
theories being taught the people by the 
fledgelings claiming the title Doctor. 

Gentlemen, we have some established 
theories that run counter to us that we 
respect. We do not believe them, but 
are charitable enough to respect those 
who do, I mean Homeopathy and Eclec- 
ticism. But in the last few years, in the 
mad rush for money, when in a sense 
we are insane (financially), active but 
unscrupulous brained men have sought 
out inventions to catch the unwary, the 
thoughtless, and especially the money of 
the hopeless. i mean any and all new 
named, new theoried doctors, physio- 
medico or medico-physio terms high- 
sounding to the unitiated but meaning- 
less in fact. Osteopathy, a bone dis- 
ease doctor, Chiropractic, the hand-pro- 
cess doctor. The last two named 
creeds stand out as our boldest enemies. 
They cry aloud against us and spare not. 


Thev tell thepeople we are frauds, liars tr, 


and therefore, poisoning tae people for 
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gain when we know our medicine is not 
only useless but actually dangerous. 
The Oseopath is one who says all dis- 
ease can be eradicated by rubbing, ma- 
nipulating and adjusting without inter- 
nal medicication of any kind. The Chi- 
ropractic is a bastard in the Osteopathic 
field and says that he and he alone 
knows the location and funciions of the 
nerve system, yet he says we can take a 
man from the start, the stump or the 
farm, and in a few months educate him 
as a doctor so that he can earn $300.00 
a month. Now, gentlemen, our ethics 
Let them die a natural death but tonight 
has heretofore inyplied if not specified, 
don't pay any attention to such stuff. 
I sound a warning note that should ring 
across this fair land when I say the 
people are deceived by their promises, 
blandishments and abuse ot us. Shall 
we sit still in our consciousETAOIN 
we sit still, secure in our conscious 
knowledge of the truth and right, and 
let our people be humbugged, deceived 
and mal-treated. We have stood on the 
firing line of every battle for the peo- 
ple since right prevailed over might. 
We do all the work for armies and 
navies, no others are qualified. We 
meet, combat and conquer the awful 
epidemics that sweep periodically over 
the country or we die trying. We have 
written Anatomy, Physiology, Chemis- 
try, Histology and everything else 
worth mentioning. We have put sur- 
gery on the highest plane in the his- 
tory of man and made medicine a hu 
mane lifepreserver. We have built col- 
leges, established hospitals and have 
alwavs stood in the front ranks of civil- 





GLORIOUS GOTHAM. 


In New York—Every forty seconds an im- 
migrant arrives. 

Every three minutes some one is arrested. 

Every six minutes a child is born. 

Every seven minutes there is a funeral. 

Every thirteen minutes a pair get married 

Every forty-two minutes a new business 
firm starts up. 

Every forty-eight minutes a building catches 
fire. 

Every forty-eight minutes a ship leaves the 
harbor. 


ization in the country, in the State and 
in the home. 

Gentlemen, shall we allow the medi- 
cal anarchists, the quick-process doc- 
tors, to defame us, degrade us and dis- 
grace us? The greatest blessings to 
mankind is health and happiness. We 
have done as much or more to insure 
these than any other class of men on 
earth. Are we to recline on our reputa- 
tion and await the issue, shall we wrap 
the drapery of our couches about us and 
lie down to sleep or shall we rise like 
Banquo’s ghost and defend ourselves 
and our people against the dangers now 
confronting us? 

Fourteen states in this Union are dot- 
ted with Leprosy. Bubonic Plague, like 
a forest fire is skirting our western 
coast and absolute isolation and effect- 
ive quarantine constitute our hope as 
“abandon hope all who enter here” is 
the awful but true placard we place be- 
tween them and us. The terrible white 
plague in all its destructive forms con- 
fronts us day by day. The degrading 
disease induced by vice and immortality 
meet us on every corner. Then to make 
the battle for life harder, still, we have 
all the contageous and infectious diseas- 
es to meet and conquer or our people 
die. 

Gentlemen, we have quartined Bu- 
bonic Plague, isolated leprosy, moved 
heaven and earth to defeat Tuberculosis 
invented antitoxine and vaccine against 
Diptheria and Small Pox and done all 
we could up to now for our people. 
Shall we allow stars to be struck from 
the memory of our dead and laurels to 
be plucked from our own brows by un- 
worthy and ignorant hands? 
erected. 

Every fifty-two seconds a passenger train ar- 
rives from some point outside of the city. 

Every one and three-quarter hours some one 
is killed by acident. 

Every seven hours some one fails in busi- 

Every eight hours an attempt to kill some 
one is made. 

Every eight and one-half hours some pair is 
divorced. 

Every ten hours some one commits suicide. 

Every -two days some one is murdered.— 
Life’s Unidentified Exchange. 
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MEDICAL SOCIETIES. 





Okfuskee County. 


At the annual meeting of the Okfus- 
kee County Medical Society, officers 
were elected as follows: President, G. 
A. Reber, Okemah; Vice President, C. 
C. Bombarger, Paden; Secretary-Treas- 
urer, Benton Lovelady, Okemah; Cen- 
sor for three years, G. D. Stiles, Morse. 





Washington County. 


At the annual election 6f the Wash- 
ington County Medical held recently 
the following officers were elected for 
the ensuing year: 

President, F. G. Woodring, Bartles- 
ville; Vice President, J. G. Smith, Och- 
eleta; Secretary, W. E. Ramurel, Bar- 
tlesville. This Society starts out for 
the year with bright prospects for ef- 
ficient work. 





Bryan County. 


The first regular meeting of the Bry- 
an County Medical Society for the year 
was held in Durant, Tuesday, Jan. 14. 
At this meeting officers for the year 
were elected as follows: Dr. C. C. 
Yeiser, President, Colbert; Dr. I. H. 
Kay, Nail, Vice President; Dr. W. F. 
Clifton, Durant, Secretary-Treasurer ; 
Drs. G. M. Rushing, J. B. Smith ana 
W. L. Kendall, Board of Censors, all of 
Durant. 

A meeting was held at Elks Hall in 
Durant, February 10th. 





Kingfisher County. 


At a meeting of the Kingfisher County 
Medical Society in Hennessey on Feb- 
ruary 14, 1909, the following officers 
were elected: President, A. B. Cullom, 
Hennessey ; Vice President, A. L. Share, 
Kingtisher; Secretary-Treasurer, Chas. 
W. Fish, Kingfisher; members of Board 
of Censors, C. O. Gose, Hennessey ; dele- 
gate to the State Association, J. A. 
Overstreet, Kingfisher. 





Notice of the death of Dr. Ira Gordon 
Stone was taken as follows: 

Death has taken from our midst a 
trusted friend and one who has been 


held in highest esteem by the members 
of our profession. 

Dr. lra Gordon Stone was a physician 
of the rare type, a strict adherent to the 
rules which govern physicians in their 
relations with each other. He was re- 
spected and honored by the community 
in which he lived. His death is felt as 
a personal loss by every member of his 
profession with whom he came in con- 
tact. 

With sad hearts we saw the gradual 
advance of the destroyer, and with 
bowed heads we followed the remains to 
their last resting place. 

He has gone. The remembrance of 
him still remains as a precious heritage 
and as an inspiration to each member of 
his chosen profession, with whom he 
has been associated. 





Wagoner County.. 

The doctors of Wagoner County met 
on Tuesday, January 26th, for the pur- 
pose of reorganizing the Wagoner Coun- 
ty Medical Society, Dr. Claud Thompson 
of Muskogee, district organizer, pre- 
siding. 

The constitution and by-laws, as pro- 
vided by the American Medical Associa- 
tion, were adopted. The following offi- 
cers were elected: Dr. G. W. Ruble, 
President; Dr. J. M. Williams of Wag- 
oner, Vice President; Dr. W. E. Floyd 
of Coweta, Secretary and _ treasurer. 
Censors elected were Dr. T. J. Shinn of 
Wagoner, for three years, and Dr. G. G. 
Neighbors of Weer, for two years. 

Resolutions adopted to place the no- 
tice of each meeting in Wagoner and 
Coweta papers ten days prior to each 
meeting; the next meetine to be held at 
Wagoner, February 9, 1909. 

Program committee: Dr. G. W. Jobe, 
Wagoner: Dr. J. T. Shinn, Wagoner, 
and Dr. Smith, Wagoner. 

No further business coming before 
the Society, the meeting adiourned. 

DR. W. E. FLOYD, Sec. 





Texas County. 

The Texas County Medical Society 
met at 2:30 p. m., Tuesday, January 
26th, in the varlor of the Park Hotel, in 
Guymon. The followine doctors were 
present: W. J. Risen, Hooker; J. D. F. 
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Grage, Hooker; J. M. McMillin, Good- 
well; F. J. Blackmer, W. H. Langston, 
A. J. Davidson and R. B. Hayes, Guy- 
mon. Various matters of business were 
discussed and the annua! election of offi- 
cers occurred, the following being elect- 
ed for the ensuing year: Dr. J. M. Mc- 
Millan, President; W. H. Langston, Vice 
President; R. B. Hayes, Secretary- 
Treasurer; J. F. D. Grage, Censor, to 
act with Drs. J. W. Vermillion and W. 
J. Risen, whose tenure of office does not 
expire until later. Meeting adjourned 
to convene at 3:30 p. m., March 2, 1909. 





INJURIES OF THE ELBOW. 

Warbasse discusses contusions of the elbow 
joint, fractures, separation of the epiphyses, 
and dislocations, illustrating his article with 
radiographs. The first essential is familiarity 
with the bony landmarks. There need be no 
hesitancy in the use of general anesthesia. For 
the diagnosis of fraccure or dislocation one 
should expose both elbows, and, with a pencil 
or ink, mark on the uinjured joint the three 
bony points: the tips of the internal and exter- 
nal condyles and the tip of the olecranon. 
With the arm in a straight position these 
three points should be nearly in a straight line. 
With the elbow at a right angle they should 
make approximately an equilateral triangle. 
The same marks should be made on the injured 
side and the examination proceeded with. Ev- 
en when there is much swelling, steady pres- 
sure will reveal the condyles. The head of 
the radius should be identified, and with both 
arms extended, the carying angle of the two 
sides should be compared. These are the im- 
portantpoints of inspection. Systematic exam- 
ination is important. One should take up sep- 
arately each location and the feature of the 
injury. Is the swelling or ecchymosis local- 
ized or diffuse? Locate the point of tender- 
ness. Is crepitus present? Is either condyle 
movable? Examine the olecranon process. Is 
there fracture or dislocation of the head of 
the radius? Each part of the three bones en- 
tering into the joint should be considered sep- 
arately. No matter how skilled and thorough 
one is in these examinations the x-ray is an 
almost indispensable adjunct to treatment. As 
to the putting up of such injuries, Warbasse 
stands on the middle ground, between the ex- 
treme flexinoists of Boston and the extension- 
ists of Philadelphia, although flexion is appli- 
cable to the majority of cases. 
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BOOK REVIEWS 


PRINCIPLES AND PRACTICE 
OF PHYSICAL DIAGNOSIS 


“Principles and Practice of Physical 
Diagnosis,” by John C. DaCosta, Jr., M. 
D., Associate in Clinical Medicine, Jef- 
ferson Medical College, Philadelphia. 
Octavo of 548 pages, 212 illustrations. 
Philadelphia and London. W. B. Saun- 
ders Company, 1908. Cloth, $3.50 net. 

W. B. SAUNDERS COMPANY 
Philadelphia London 

This work presents in a reasonable 
sized volume the principles of physical 
diagnosis, and applies them to the study 
of thoracic and abdominal diseases. 
Some instrumental procedures are dis- 
cussed, and some of the more useful lab- 
oratory information is given. The book 
is so written as to make it useful alike 
to beginners and those well advanced; 
on a subject too often neglected by the 
average pratitioner in medicine. 


DISEASES OF THE 
GENITO-URINARY ORGANS 
AND THE KIDNEY 





(Second Revised Edition.) 

“Diseases of the Genito-Urinary Or- 
gans and the Kidney,” by Robert H. 
Greene, M.D., Professor of Genito- 
Urinary Surgery at the Fordham Uni- 
versity, New York; and Harlow Brooks, 
M. D., Assistant Professor of Clinical 
Medicine, University and Bellevue Hos- 
pital Medical School. Octavo of 605 
pages, profusely illustrated. Philadel- 
phia and London; W. B. Saunders Com- 
pany. Cloth, $5.00 net; Half Morocco, 


$6.50 net. 
W. B. SAUNDERS COMPANY 
Philadelphia London 


In this second edition are introduced 
several new features not contained in 
the former edition—and many old 
points have pveen more fully treated. 

The work treats of the more impor- 
tant diseases of the urinary organs, 
both medically and surgically. being, as 
it is, the joint work of a physician and 
a surgeon. Tt is a verv concise work, 
and will make a valvable addition to 
the general practitioner’s library. 
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COMPLICATIONS OF SCARLET FEVER 


Hunter divides the complications of scarlet 
fever into two groups as follows: 1. Those 
connected with the scarlatinal infection itself 
which are local in character, and are placed 
by the author in the following order in which 
he is accustomed to watch for them and to at- 
tach importance to them, namely, secondary 
angina, secondary adenitis, veftiulitis, glandu- 
lar suppuration, rhinitis and otitis. 2. Those 
connected with the septic infection with which 
scarlet fever is so often associated and by 
which in an altogether special degree it is so 
frequently aggravated; these are general in 
character, namely, albuminuria, nephritis, and 
rheumatism. The author gives the data for 
four years regarding these complications at the 
London Fever Hospital, which bring out two 
facts of great practical importance, viz., that 
while the general complications—albuminuria, 
nephritis, rheumatism and relapses—have from 
year to year remained fairly uniform in their 
incidence, the local complications, which more 
than any other determine the severity of the 
disease and are responsible for its chief fatal 
complications, such as septicemia, have stead- 
ily and uniformly diminished. This diminu- 
tion Hunter attributes to certain stringent 
measures of antisepsis, namely, the increasing 
care taken to remove, as far as possible, im- 
mediately on admission, every trace of pre- 
existing septic infection around the patient's 
gums and teeth, and the keeping of it absent 
by daily swabbing with a 1 to 40 solution of 
carbolic acid throughout the early course of 
the disease. In regard to the second group, 
the two factors to which Hunter attacnes chief 
importance in relation to nephritis are (1) ex- 
posure to sudden variations in temperature, 
and (2) allowing the patient to get up too soon. 
He now keeps every patient, however mild the 
case, in bed for three weeks. 

The Heart in Scarlet Fever and Diphtheria.— 
Broadbent considers the incidence of endocar- 
titis in scarlet fever apt to be overrated. Peri- 
carditis is even less common. The presence of 
a systolic mitral murmur must not necessarily 
be taken as an indication of endocarditis. The 
effects of the scarlet fever toxin on the myo- 
cardium are similar to those of rheumatism. 
The most striking feature about the physical 
signs is the acceleration of the pulse out of 
all proportion to the severity of the fever, and 
beyond accounting for by dilatation of the 
heart, or explicable as being due to myocar- 


ditis. Broadbent thinks that we must attrib- 
ute it to some disturbance of the nervous 
mechanism of the heart. Possibly the scarlet 
fever toxin has a special affinity for che spe- 
cial aflinity of the vagus, inducing a peripheral 
neuritis or otherwise interfering with its in- 
hibitory mechanism. The prognosis, apart 
from endocarditis or pericarditis, as regards 
cardiac complications, is usually favorable, and 
there is practically no risk of syncope, or sud- 
den death, as happens in diphtheria. No spe- 
cial treatment is called for as a rule. In re- 
gard to diphtheria, the condition of the cardiac 
muscle alone does not appear to afford an ade- 
quate explanation for the danger of cardiac 
syncope, which is better accounted for by 
peripheral neuritis affecting the vagus, bear- 
ing in mind also that the heart muscle is dam- 
aged by the diphtheria toxin, and its tonicity 
and contractility are impaired. We thus expect 
a variety of disorders of rhythm. Tachycar- 
dia, approximation of the first and second 
sounds, spacing of the sounds, shortening and 
weakness of the first sound, and the “bruit de 
galop” are danger signals of the most grave 
order. Irregularity of pulse and intermissions 
are also of serious significance. Vomiting in 
the later stages is always a grave symptom. 
Endocarditis and pericarditis are rarely en- 
countered. Prolonged and absolute rest in bed 
is essential when heart complications threaten 
in diphtheria, and small digestible meals 
should be given. Brandy and strychnin in 
suitable doses should be kept in reserve. Digi- 
talis is of doubtful service. 

Diagnosis of Scarlet Fever and Diphtheria.— 
Cuff says that if the patient is not seen till 
nealy the end of the first week, a diagnosis of 
scarlet fever is justifiable if any two of the 
following symptoms are present: The remains 
of a punctate erythema on the upper and inner 
aspect of the thighs; a peeled tongue; scarla- 
tinal synovitis; infraclavicular pinhole desqua- 
mation. He states that there is a form of diph- 
theria which does not receive the attention it 
deserves, viz., fibrinous rhinitis. Clinically, 
this condition appears to give rise to no symp- 
toms of ill health, and is recognized only by 
the small patch of glistening white membrane 
on the septum. For its detection the nose 
should be carefully dried, and light should be 
thrown into it my a mirror having a central 
aperture. Virulent diphtheria bacilli are al- 
ways obtained in cultures made from these 
patches. The importance of fibrinous rhinitis 
lies in the fact that it may be the cause of se- 
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vere faucial diphtheria in others, while the in- 
dividual affected by it is not suspected of be- 
ing the source of infection. It is an extremely 
mild form of primary nasal diphtheria, and in 
its course offers a strong contrast to those 
cases of nasopharyngeal diphtheria, in which 
the involvement of the nasal fossa adds so 
greatly to the gravity of the illness. 

The Diiferential Diagnosis of Rashes.—Whit- 
field offers the following provisional classifica- 
tion: 

i. Eruptions occurring in infectious diseases 
other than the well known eruptive fevers: 
Erythema of diphtheria; erythema of influen- 
za, and erythema infectiosum (‘scarlatinoid” 
of some writers). 

2. Eruption of sepsis and other infective 
processes; erythema after operation, confine- 
ment or trauma (surgical scarlatina); erythe- 
ma accompanying tonsilitis, erythema accom- 
panying gonorrhea. 

3. Eruptions from use of drugs, etc. (these 
are innumerable and only a few of the mort 
important are noticed); erythema from ene- 
mata, antitoxic serum, belladonna, quinin, mer- 
cury, salicylic compounds, and veronal. 

4. Eruptions of unknown cause; erythema 
scarlatiniforme; erythema scarlatiniforme reci- 
divans. 

With regard to the skin eruption in scarla- 
tina he lays stress on the following points: 1. 
the rash invariably appears on the root of the 
neck. 2. When not absolutely universal, the 
edge of the reuption gradually fades off into 
the normal skin. The tip of the nose and the 
circumoral region are never affected. 3. The 
follicles may be lightly erected, but there is 
no true papule formation; on the other hand, 
the early eruption shows that the follicles are 
the chief seat of congestion. 4. A yellowish 
stain appears when the hyperemia is dispelled 
by pressure, and browning of the flexures of 
the elbows is almost invariably present. 5. The 
backs of the hands and sides of the fingers are 
generally affected when the rash is fully out. 


Treatment of Scarlet Fever.—Gordon dis- 
cusses the treatment in uncomplicated cases 
of average severity, toxic cases (esrotherapy), 
septic cases (local treatment), complications, 
and convalescence. The most efficient remedy 
for pain is packing the neck externally with ice 
bags. Lozenges of any description should not 
be given, for they cause swallowing of septic 
fancial secretion. To diminish absorption of 
the toxins from the fauces, Gordon uses a 
douch of warm water only, which may be ren- 


dered faintly alkaline with sodium bicarbonate 
and flavored with thymol; but flushing, not dis- 
infection, is its object. The patient should lie 
on the stomach with the head projecting over 
the edge of the bed, the forehead supported by 
one hand of the nurse. At least two pints 
should be used for each irrigation. Gentle 
swabbing with a solution of borax is some- 
times useful in adults, but the application of 
germicidal solutions should not be used, and 
neither the spray nor the paint brush has any 
legitimate place in the treatment. The nurse 
should wear rubber gloves when engaged in 
the treatment of the throat. A separate nozzle 
should be used for each patient. In toxic cases 
he discusses the use of serum, which should be 
polyvalent, sterile, and not more than six 
months old. From 50 to 100 c.c. should be 
given, and he has never seen any harm result 
therefrom. In septic cases, germicides should 
be used in as concentrated a form as possi- 
ble, in small quantity, and should be applied 
with a swab. The douche also should be con- 
stantly used as before recommended. It is not 
advisable to incise enlarged and tender cervi- 
cal glands unless definite evidence of fluctu- 
ation is obtained, so long as the skin over them 
is not affected. In septic, as distinguished from 
toxic cases, streptococcus serum should be 
avoided. Alcohol in Gordon's experience is 
usually both unnecessary and harmful in sep- 
tic cases.—From Clinical Journal, London, in 
J. A. M. A. 


In overdistention of the bladder, due to pros- 
tatic disease, one should be careful not to emp- 
ty the bladder too freely as paralysis of the 
bladder wall, as well as hemorrhage might en- 
sue. The patient is the best indicator of the 
amount to withdraw as he generally complains 
of cramp-like pain when too much urine is 
withdrawn. As a rule there is an accom- 
panying congestion of the kidneys so these pa- 
tients may secrete from three to five quarts of 
urine a day.—American Journal of Surgery. 





A diffuse swelling of the orbit, moderate ex- 
ophthalmos, intense pain and tenderness and 
marked edema, mean an infection extending 
into the orbital planes. Uuless early treat- 
ment is instituted, the eyesight may be lost, or 
the infection may extend along the course of 
the optic nerve, resulting in sinus thrombosis 
or meningitis. Wherever there is fluctuation, 
earlv incision is necessary: and free drainage 
of the infected area is of paramount import- 
ance.—American Journal of Surgery. 
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HELPLESS YOUTHS AND USELESS MEN— 
ARE THEY THE RESULT OF 
FALSE EDUCATION? 





WILLIAM LEE HOWARD, M. D. 
(From November American Magazine.) 

“Doctor, what is the matter with my son? 
Is he stupid or lazy? Is he degenerate? 

“Neither stupid nor degenerate, but helpless, 
because he has grown up to 18 years of age 
uninstructed, unskilled in anything that will 
make for a successful career. He needs edu- 
cating.” 

“But, doctor, he has had the best we could 
give him; he has just graduated from the high 
school.” 

“Doubtless, but consider for a moment the 
injustice that has been done to your son. The 
curriculum at the American high school is not 
one for a democratic country; it gives a certain 
privileged number of youths—a very small 
number—preparation for college entrance. But 
how about the boy who is to start in business, 
trade or industrial occupation. Does he get a 
four-year course preparatory to this work? 

“You have come to me for professional ad- 
vice about your son. You say he can find no 
position that suits him; nothing to do. He has 
become indifferent and has habits that, you 
fear, will bring him no good.” 

“Yes; every place that I have tried to get him 
he finds fault with. Says he’s not adapted for 
the work.” 

“What has he been fitted to do?” 

“Nothing that I can discover. Says he'll go 
to college if I'll send him. Would you ad- 
vise me to make the sacrifice?” 

“No, no; he should not have gone to the 
high school. He needed training; not culiti- 
vating. He needed to learn something about 
living men and methods; not about dead men 
and past manners. Don’t misunderstand me. 
I am an ardent advocate of college education; 
of advanced scholarship; of the highest posible 
work along these lines—but only for scholars, 
men born to intellectual labor and investiga- 
tion. 

“What your son needs to understand is that 
there is no democracy of brains; that there ex- 
ists an aristocracy of intellect. In accenting 
this statement, one must not confound class 
with efficiency. If a boy is a trained engineer, 
or one who possesses manual dexterity through 
earnest study and aplication, he belongs to the 
aristocracy of intellectual workers. Your son 
is typical of thousands of youths in this coun- 
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try today. He has been unfitted for the work 
nature intended him to do; not fitted for the 
work he is capable of doing. To send him to 
college would only make matters worse, and 
result in forming habits and acquaintances 
which would be injurious to his future career; 
for he must be a manual worker; his brain is 
not made of cells that call for studious appli- 
cation in intellectual work.” 

“Yes, I have no wealth to give him.” 

“Well, then, why don't you fathers give 
your boys an education that will enable them 
to earn a living? Not all can become lawyers, 
doctors or professors and of the many who 
have tried, God save me, man! I've seen the 
wrecks, moral and physical. When your boy 
was in the primary school he built a boat that 
beat all the others on the lake. He should at 
that period in his developing ideas have had a 
start in the use of tools, in the training of the 
hands and eyes.” 

“Yes, that’s true, doctor; the boy wanted to 
go into a shop, but his mother and sisters—” 

“I know all about this false pride—we'll get 
to this mother phase of the question later on. 
As a handler of tools, as a skillful boat builder 
he would have been successful. He would have 
found himself and here is the most important 
fact; he would have been mentally contented, 
psychically balanced. 

“What is his present attitude? Discontented, 
unable to know what he wants. For four ears 
he has been left to wander among females 
and their ideas of life. His eyes and hands 
have been allowed to go untrained; his mind, 
instead of being drilled to observe facts and 
apply their lessons, instead of realizing that 
man must make for proficiency in some line, 
or fail as a producer, has been absorbing the 
merry-go-round ideas of girls. He has no se- 
rious ideas of life; has a false pride due to his 
associations and the doughy smatterings of 
French and Latin imparted to him by female 
teachers. Of course he won't go into a carpen- 
ter’s shop in this town now. He feels that 
such a step would be humiliating. Think of 
the false ideas he has absorbed! To work 
with his hands is beneath his social level, so 
he remains useless and helpless—a parasite. It 
is from this class we specialists get the dipso- 
maniac, the despondent, and the useless—the 
men who go to the dump heap. Whose fault 
is this? You fathers’; every one of you. You 
send your boy to school—to the public schools 
—without any care or investigation concern- 
ine his tastes. his teachers or how he fe to he 
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made into a useful man. You pay your school 
tax and think your duty ends here. 

“When you notice that he is dissatisfied 
with his school, you pay no attention to his 
need of advice. When he tells you that he 
wishes Miss Brown would let him stay in the 
manual training room instead of going to that 
‘horrid Latin class,’ or says when he comes 
home to dinner that he wishes he could cut 
out all the ‘po’try’ and mush and learn ‘sump- 
thin’ I can get onto,’ what do you, you fathers, 
do for him? Tell him his teacher knows best; 
to do as she tells him. What a back slap at 
your fatherhood! Yon young woman who only 
sees them in the class room and who has no 
possible interest in them, understands them, 
knows their desires and longings and capabil- 
ities better than you, the fathers, do. 

“All complaints or requests are referred to 
‘mother.’ ‘Oh, don't bother me! Go ask yous 
mother,’ has been the line of treatment that 
has sent many a boy to the gutter. The other 
day, While in the library of the head master of 
one of the largest and best known preparatory 
schools in New England, he tossed me a letter 
saying: “The greatest difficulty we have in 
boys’ schools is to find the proper person at 
home with whom to advise. Of course that 
person should be the father, but he is generally 
too busy to bother about the matter. Now, 
take the case of this lad. I want to know 
some facts about him—about his past life; he 
has only been with us about a month. He is 
16 vears old. I didn’t write home asking what 
1 wanted to know—I've had to much experience 
but I wrote the father asking him if he could 
come up and see us—that it was important for 
his son’s sake. That letter you have is from 
his maiden aunt saying that she'll be up. The 
father is too busy just at present—always has 
been—to be annoyed with his son’s adolescent 
growth.’ 

“No, you are no exception to the American 
father. It is only when you realize that some- 
thing is wrong with your boy that you give his 
future any thonght. If you had taken the 
trouble to look into the matter you would have 
seen that the high school could not fit him ac- 
cording to his capabilities. 

“Look at it now in a common sense light. 
When your boy graduated there were in his 
class nineteen young women end five boys. 
Naturally the studies were what the girls 
wanted, not what the boys should have had. 
The women were well established in physiolog- 
ic life; the youths adolescents. Don’t forget 
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this distinction, this differentiation of the sexes, 
for it is a very important matter when you are 
told that the girls go far ahead in their studies. 
From the first year at high schools the boys 
begin to drop out. They are dissatisfied. Af- 
ter the second year there are about three girls 
to one boy. In one school whose graduating 
exercises I attended last spring there were 
fourteen young women and one anemic, sheep- 
ish youth. What training do you thing that 
lad obtained for a start in life? Of course he 
had heard enough to become a milliner or a 
dressmaker, but that’s about all. 

“If a woman had come to you four years ago 
and suggested that you send your boy to a 
girls’ school, you would have sat up and taken 
notice. The average high schools are girls’ 
schools, to which a few boys are, unfortunate- 
ly, sent. Now read a portion of a letter I have 
justreceived. I could hand you hundreds of 
the same nature. Eighty per cent of the per- 
verts that come under my personal observation 
would have been normal men had they had a 
father’s supervision—that is, a father who un- 
derstood what it meant to have a certain class 
of adolescents away from virile surroundings. 

“The man who wrote this letter is 26 years 
of age: 

“Is there no possible way of shedding this 
weakness, this miserable weakness, so that 
one will be able to act with naturalness and 
self-possossion in the presence of others, no 
matter where or when? Is there no possible 
way by which I can meet people and converse 
with them in an easy and natural way without 
stuttering and puttering about in aimless con- 
fusion, causing me at times to break out in a 
cold sweat and make for the tall grass when 
no one is about to watch me? I can’t even 
walk down the street in an easy, natural mind- 
off-myself manner. Not even in my home town. 
I know all the people here, and am quite posi- 
tive, too, that they will not bite or shy a brick 
at me from any tree. I have such a horrid 
habit of depreciation. I have tried to reason 
some of these things out of my system, but it is 
a tough proposition. To cap the climax, I 
guess I have about as much confidence in my- 
self as a lion tamer has in a bad lion. Any- 
thing like real responsibility is liable to cause 
a panic and stampede of what ability I might 
possess in the action it called for. 

“‘T always had women for teachers when I 
was a boy. Later on the same conditions ex- 
isted when I went to high school. I was nat- 
urally timid, and saw nothing of the life I 
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needed; of the rough schooling I should have 
had. You know what the male teachers in the 
high schools are. Those who have not been 
feminized get away as soon as possible; a boy 
only gets a parrotlike lot of stuff out of them; 
he never comes under virile influences. I nev- 
er had a licking, and the old maid who was my 
principal teacher held me up as a model boy. 
If there is anything that appeals to me, it is a 
good, vigorous type of man. The fearless type 
of real man. And just think of it! I might 
have been one if my father had looked after my 
education and environments—I should have 
been sent to a school where only men and boys 
were seen. I was taught nothing at school of 
use to me, but did fall into habits and a mental 
condition that keeps me from obtaining any 
decent position. I have worked for about three 
years in a dry goods store, where I deal mostly 
with women, which, I am afraid, has been a bad 
thing for me in many ways. In the first place, 
I do not like the store at all, and never did, 
put it was the only thing I could get to do af- 
ter getting my high school “education.” Ap- 
parently the only training I received was one 
fitting me to wait upon the opposite sex. 
This has been harmful to n--; [ now realize 
that my disposition and temperament were not 
considered wuen 1 was a bey—otherwise | 
would have been made a useful man. I find 
myself somewhat ill at ease when in a crowd 
of men, not being able to act and speak nat- 
urally. The same old story—fear of people: 
fear of what they say or think about me or 
anything I might have to say or tell. Concen- 
trated hell on earth for a fellow hampers his 
ability, a lack of confidence in himself and 
what not.’ 

“The fault with the public high school is 
that it was established with the idea that ev- 
ery boy was born mentally equal to his school- 
mate—that every boy’s brain, potentially, was 
capable of any development under a universa! 
curriculum. It was the impression held by the 
pedagogues that every boy was made from the 
same germinal stuff; that all brain cells were 
capable of the same kind and amount of de- 
velopment, hence a common mold could be used 
for any and all Heredity, nationality, environ- 
ment, prenatal influence, mental strength and 
physical vigor were supposedly equal in all. 

“These are such gross errors that until they 
are frankly admitted and corrected we had bet- 
ter close the mixed high schools, for they are 
unfitting thousands of boys to earn a happy liv- 
ing. In such faulty education the psychiatrist 
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sees the foundation source for many neurotic 
troubles and degeneracy—conditions tabooed 
by the female teacher whose knowledge of 
boys and their physiologic growth, and the 
power of suggestion during adolescence, is 
purely superficial and scholastic. The differ- 
ent classes of flowers have their growth and 
cultivation carefully watched and pruned ac- 
cording to their respective requirements. In 
the development of fruit trees and domestic 
animals we differentiate in training. But con- 
sider how the average boy has been treated, 
how little his individual requirements and 
tastes have been studied and cultivated. Now 
let me put it up to your own line of work, and 
you will plainly see what an injustice has been 
done to the American boy who has had to de- 
pend upon high schools to get a start in life. 

“You are a horse dealer. You receive a ship- 
ment of horses—young horses to be trained 
and schooled. You look them over carefully 
and try them out in the ring. You pick out the 
horse which shows by his build and action that 
he is fitted for the park or hunting field. An- 
other you put aside as a prospective draught 
horse, another as a general utility beast, and 
so on. Each of these horses needs special 
training along the line of work it was born to 
follow and each is turned over to an instructor 
proficient in his sepcialty. Moreover, the sexes 
are kept separate. Man seems to use common 
sense in evrything except educating his own 
children—that is, civilized man. Especially is 
this so in New England, where the parents are 
prudery and debauches, and where truth has 
not been allowed to speak in her own voice and 
words. 

“To return to our horses. What would have 
been the result if cart-horse, farm-horse, racer, 
hunter, and circus actor had all been placed in 
one ring and under one set of training rules? 
Ruin of all the good qualities and natural at- 
tributes in each horse. Of course: and we 
should have our horse markets filled with use- 
less animals—horses no man wanted. The boy 
is a young animal—a colt. Give him training 
along the lines he was born to follow, look into 
his pedigree, and you will get a contented man 
and useful citizen. Many a boy who would 
have been a steady worker in the shafts of a 
cabinet shop has been goaded to balk and sulk 
through the nagging of a woman teacher who 
constantly blamed him for not trotting the 
same speed as a carefully groomed and born 
trotter. 

“The question, “Why do boys leave the high 
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school?” is frequently seen in educational jour- 
nals. The answer is plain to the man of the 
world. Because the boys realize that some- 
thing is wrong; because no real boy is going 
to sit quietly and be told every day that his 
girl classmates are going ahead of him in his— 
or, in reality, their—studies. Of course they 
are. A young woman of 17 is a different prop- 
osition from a boy of the same age. The boy 
knows that he is not being adjusted to fit 
somewhere in life; knows that all his teacher 
cares about him is his showing in the; reports. 
He must come up to a certain standard in all 
subjects, no matter how unfit he is mentally 
and temperamentally to master them. In oth- 
er subjects he knows he could excell. But his 
inclinations mean nothing to his automatic 
teacher. It does to the boy; he realizes that 
unless he is adjusted to his capabilities he will 
be a failure in life. 


“He can never pass that examination in Ro- 
man history, French or drawing; he knows it; 
also feels that for him it is a waste of time to 
fool any more. So he leaves the high school, 
and is probably told by his father that as long 
as he would not stay in school he can hustle 
for himself. Then is thrown upon the land 
another untrained boy; a disheartened youth 
who, as a man, is to be a failure. 


“Boys need the understanding of a male to 
get at their adolescent ideas and thoughts; a 
vir‘le intellect to control morbid fancies, to 
stimulate the little ambitions which, at this 
period, may be fanned into a strong, enduring 
flame, or snuffed out forever. A day’s romp 
and swim with a boy who is considered beyond 
control by his young woman teacher will show 
him to be a clean, ambitious youngster who will 
make good when he is adjusted to his capabili- 
ties and environed by men and ideas in concord 
with his temperament and brain development. 
I know a young woman of 24 years of age who 
takes a position this year as teacher in a public 
Her knowledge of boys—of adolescent 
ovtbursts—is absolutely nil. Her mother is 
one of those injurious Puritans who deny their 
daughters the right to understand the biologic 
and physiologic laws of life and their direct ef- 
fect upon the physical and moral growth of 
every living thing. Consequently this girl's 
assumed knowledge of men and things is twist- 
ed information, and her fancies morbid and cu- 
rious—all the misinformation she _ received 
from classmates at the normal school. Think 
of sending a youth to be under the miscon-- 
structive control of such a person. 


school. 


“Women teachers do not appeal to boys’ spir- 
its. A boy who prefers to talk with his woman 
teacher rather than fight grows up to be one of 
those disgusting individuals all men despise— 
yes, and all true women. Unconsciously the 
female trains such a lad along her own psyshic 
lines, and such traiining is bound to be in- 
jurious to the budding man. 

“The want of understanding on the part of 
a woman teacher naturally causes the boy to 
rebel; if this male instinct is not aroused he 
falls into ways of feminine thinking, and will 
devolve into a useless man. In the former 
case, the boy remains indifferent to his lessons, 
and a barrier is established for all sympa- 
thetic relations between pupil and teacher. She 
is nothing but ‘an old girl’ in his estimation, 
and this is the ending of any training for 
earning a living he can get from that school. 
Every boy should be taken away from feminine 
influence at 14 years of age. We need to 
adopt some of the ideas and customs of the ab- 
origines . Boys, real boys, are little savages, 
and they need initiation into life through virile 
surroundings. These facts are being recog- 
nized and boys are being sent to boys’ schools 
where teacher and scholar can come together 
in bruising football matches—where boys can 
put on the boxing gloves with their teacher, or 
go swimming with the instructor, and go naked 
as they should. In these boys’ schools the pu- 
pils can get their daily shower baths, run about 
with little if any clothes upon them, and yell 
and whoop with all the savage enthusiasm be- 
longing to their natures. But, you say, such 
schools are for the rich; it is for the sons of 
the masses that the high schools must be kept 
up. True; but the same conditions can be 
brought about in the public schools. 

“First, get this clearly in your mind, no mat- 
ter what the cost, the sexes must be separated. 
Not mere separation in the buildings, separate 
entrances and class rooms, but segregation-— 
school buildings far apart from each other 
Baltimore has a common sense plan. The boys 
high school is near the center of the city—male 
teachers—while the girls’ high schools are dis- 
tributed in three or four sections of the city. 

“The women teachers in the mixed high 
school attempt to give their disnnterested 
scholars academic fancies regarding the phys- 
lologic effects of a glass of beer, meanwhile ob- 
livious to the adolescent's silent appeals for 
some statements covering the laws of nature. 
We need a new code of ethics of the sexes. A 
science of sex is necessary to a proper under- 
standing of Christian sexual ethics. We call 
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mature a perfect ethics of sexes amid moral 
innocence, but not amid physiological ignor- 
ance. The boys must be instructed by virile 
men, and each adjusted to his own capabilities. 
Under these conditions the boys will be happy 
in their work, and we shall turn out useful cit- 
izens. What kind of an interested boy are you 
going to get when his prude of a New England 
old-maid teacher tells him he must stay in af- 
ter school for saying ‘leg’ for ‘limb’? ‘How of- 
ten have I told you that the other word is in- 
decent? Now, you stay in until you learn to 
remember what I say.’ I heard a female teach- 
er say to a 16-year old lad who stood in a class 
of young ladies: ‘Jones, you should be 
whipped for coming before ladies with your 
shirt torn like that. Go home at once, and 
don't come back until you are properly dressed. 
The idea!’ 

“We must have schools where boys are 
taught that a blacksmith is a far better citizen 
than the political clerk who has a high school 
diploma, but is dependent upon the ward boss 
for his sporadic jobs. Many of the high schools 
will have to throw out of the windows Latin 
and Greek text books, their French grammars 
and ancient histories, English history and po- 
etry—but not the English language or the way 
to speak and write it. Last spring I watched, 
in a small Massachusetts town, the parading 
of about 300 boys from an industrial reforma- 
tory. These boys were the off-castings of the 
streets of Boston. They marched behind their 
own boys’ band. Every lad in that little reg- 
iment was being trained along some line of in- 
dustry which would make him an independent 
youth when released from school. Carpenters, 
handworkers in iron, masons, gardeners, musi- 
cians—some form of craftsmanship was their 
gift from the state. 

“Watching this parade of youthful craftsmen 
were a large number of boys who attended the 
high school. Most of them I knew would have 
to earn a living; many were then a burden to 
their parents. Some lived four miles from the 
schools, yet so solicitous was the state that 
they all should receive an ‘education’ that ev- 
ery school day a bus, and in some instances a 
carriage, was sent to transport these young 
people to school. At these schools not one of 
them was getting a course of instruction which 
would enable him to compete for a living wage 
with the ‘reform boys.’ Is there not some- 
thing ludicrous in sending a carriage every 
day in the yar for a boy of 16 who has not an 
ounce of scholarship in his mental makeup. and 


not an extra dollar in his or his parents’ pock- 
ets, and then pay a girl teacher to cram some 
of the humanities into him? True, he may get 
an hour or so of manual training, but it is not 
enopgh to give him an understanding of the di- 
vinity of labor or the necessity of training the 
eyes and hands. In fact, the slight attention 
given to this art is conducive to the impression 
that it is subordinate to a knowledge of history 
and Latin; and this idea leads to failure—to 
absolute uselessness. 

“Fancy interesting the average boy of 16—a 
full-blooded rascal—in the Idylls of the King, 
or the son of a junkman in Launcelot! What 
an injury is done to the boy whose hands 
should be trained to turn out a useful machine 
or a piece of decorative furniture, when we 
compel him to learn—which he never does—the 
chronology of the English kings or classroom 
botany as understood by the woman teacher 
and her girl scholars. Such a method pro- 
duces a false idea of culture and totally unfits 
the youth for such work as he could succcess- 
fully carry out. 

“With the text-books must go the women 
teachers. I repeat this, because physicians 
who are alive are unanimous in this matter. 
We have been silent too long, but it has been 
due to that ‘most immodest modern modesty,’ 
which has prevented explanations and reasons 
getting a public hearing. In the place of books 
must be put forges, carpenter's benches, 
draughting instruments, simple and practical 
laboratories, and a man’s gymnasium and swim- 
ming pool. In place of the female teacher of 
literature and history must be virile male 
teachers; men who are all men; men who have 
been boys and who can still be boys; men with- 
out false sentiment in their makeup; practical 
men of the world who will instill ambition and 
impress the far more honorable possession than 
a mushy mass of material which man never 
can digest or put to practical use. It will, of 
course, be said that all the high schools have 
male teachers. But these teachers seldom, if 
ever, have anything of a personal or social re- 
lation with the boys. They are purely book in- 
structors, the last thing a boy needs in his de- 
velopment. From the condition of things it is 
difficult to get the proper sort of teachers in 
a high school attended by young women and 
a few unfortunate boys. The young male teach- 
er whose surroundings are marked by female 
boundaries soon findls himself in embarrassing 


_ fields. 


“He cannot possibly talk to the boys as he 
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would like to do. A man under such circum- 
stances becomes disgusted and looks for his 
proper place—among boys whose mental atti- 
tude and physical desires he can appreciate 
and mingle with. It is for these reasons that 
the high school seldom has a male teacher 
that makes any impression upon the real boy. 
‘Ah gee! he’s an old sissy,’ I heard a boy re- 
mark a short time ago when questioning some 
lads about their male teacher. 

“This story of misfits, of uselessness from 
want of development of the inherent productive 
powers, is repeated to me hundreds of times a 
year. I have seen such pitiable wrecks, mental 
and physical, the results of false instruction 
and unguided talents, that I ask all fathers to 
stop a moment, shut down the desk or get 
leave of absence from the ship for awhile, and 
look into your boy’s mind; find out what he can 
do, what he is capable of doing, then send him 
to be trained along that line, and send God's 
blessing with him. 





CONTINUOUS VICARIOUS MENSTRUATION 
FROM THE BREASTS. 


James Brown Thornton, M. D., Boston, Mass. 

Apropos of the article by Dr. George Gell- 
horn, St. Louis, a brief review of a most unus- 
ual condition of the apparatus of gestation ap- 
pearing in the case of a young woman just 
dismissed from my care will, I am sure, prove 
interesting: 

Patient—Miss M. L., aged 32, -a virgin, well- 
developed, with a wealth of magnificent black 
hair which, when uncoiled, reached to her feet, 
was brought to my office last summer by a near 
relative of the patient, with a history of pro- 
gressive depression, merging into melancholia, 
and a comparative recent suspicion of suicidal 
tendency, which was the direct cause for 
alarm on the part of those interested in her. 

History—The patient came to this city from 
Canada about fourteen years ago. She had 
been a parlor maid until two years ago, when 
because of a tragedy in the household in which 
she worked, the home was broken up. She first 
menstruated at the age of twelve or thirteen. 
The function was regular until stopped by a 
severe attack of the measles about two years 
later. At the end of a year or so it was re- 
sumed, only to cease again within a few months 
since which time the menses have never ap- 
peared again normally. In place of the usual 
menstrual activity there appeared a discharge 
of blood—sometimes a thin fluid mixed with 


blood—from both nipples, and from that day 
to the present the patient has had constantly 
to keep in her corsage two tampons of absorb- 
ent cotton, one of which at least, the right, has 
had to be changed once each day. 

An ocular demonstration of this remarkable 
phenomenon was given me in my office on more 
than one occasion. Thorough vaginal examin- 
ation by Dr. Charles H. Hare and myself re- 
vealed a rudimentary, undeveloped or possibly 
atrophied condition of uterus and ovaries. Re- 
cent unwise conversation with well-meaning, 
but ignorant and superstitious individuals had 
brought about the mental state which led her 
friends to bring the young woman to me. 
Faithfully administered psychotherapeusis at 
my hands (without the assistance of our Boston 
Emmanuel movement, I* might add, or other 
church instrumentality) over a period of some 
weeks brought about a complete restoration of 
the patient's well-being, and she is now, as she 
was before, one of the most optimistic and 
light-hearted of the young people in her set, 
but at last accounts the mammary glands were 
still giving a daily sanguinary discharge. The 
question of marriage was brought up during 
the course of treatment, but circumstances 
seemed to entirely preclude such a possibility. 
My belief is that the results of such a step 
would be of value. 

From a brief correspondence with Dr. George 
Gellhorn about the case I received the logical 
suggestion that the use of styptics combined 
with ovarian extract might lead the menstrual 
afflux of blood once more to the uterus, and if 
opportunity offers I shall certainly advise such 
a method in lieu of the seeming impossibility 
of marriage—Journal of American Medical 
Association. 





An infection of the hair follicles of the nose 
is quickly relieved by the application of a 1 
per cent. salve of yellow oxide of mercury.— 
Amer. Jour. Surg. 





In chrenic catarrh, the first suggestion of 
ethmoidal sinus disease may be the appear- 
ance of thick, adherent, stringy mucus in the 
nasopharnyx.—American Jorn. Surgery. 





Prospective Boarder: “Is the water you 
have here healthy?” 
Landlady: “Yes, sir, we use only well wa- 


ter."—The Medical Standard. ~ 











TT 
= = a 


Journal of the Oklahoma State Medical Association. 











EXCHANGES 








LENGTHENING HUMAN LIFE IN THIS COUNTRY ONE-THIRD 


An Epitome of Professor Irving Fisher’s Report as a Member of the National Conservation 
Commission. 


In President Roosevelt's message to Con- 
gress, one of the most striking features was 
the recommendation that we should conserve 
not only our material, but also our vital re- 
sources. As he said, we must remove the re- 
proach that this nation takes more care for 
the lives of its hogs and cattle than for the 
lives of human beings. 

What might be accomplished by a deter- 
mined effort to conserve human life, has been 
estimated for the Conservation Commission 
by one of its members, Professor Irving Fisher, 
of Yale University. By the aid of eighteen 
medical experts, he has calculated that the pre- 
vention, even in a moderate degree, of the pre- 
ventable diseases, would lengthen human life 
in this country one-third, and possibly much 
more. 


It used to be supposed that the average 
length of human life was fixed by an iron law, 
and that, although the individual might occa- 
sionally elude the grim reaper for a time, the 
race as a whole must needs conform to this 
inexorable law of mortality. Such an idea 
originated from the fact that the early mortal- 
ity tables for different countries showed a re- 
markable resemblance. Professor Fisher points 
out, however, that this resemblance between 
the mortality rates of different countries was 
due to the similarity among them of the con- 
ditions to which human life was exposed. More 
recent statistics show that the mortality rate 
varies greatly at different times and places. 
Statistics recently calculated for India show 
the startling fact that the average duration 
of life there is less than twenty-five years, as 
compared with fifty-two years for Sweden, or 
more than double. Besides this, it appears 
that life is rapidly lengthening in those coun- 
tries where sanitary science and preventive 
medicine are being put in practice, while in 
India human life is not lengthening at all. It 
remains stationary, because so little progress 
has been made in the application of preventive 
medicine. In Europe, statistics show that the 


average length of human life has doubled in 
three and a half centuries (from 20 to 40 


years) and that it is now increasing faster 
than ever. During the seventeenth and eight- 
eenth centuries, life increased at the rate of 
about four years for each century. During the 
first half of the nineteenth century, it in- 
creased at the rate of about nine years per cen- 
tury. During the latter half of the nineteenth 
century the rate of increase was seventeen 
years per century and in Prussia, where medi- 
cal and sanitary science has reached its high- 
est development, it has increased at the rate 
of twenty-seven years per century. In this 
country, so far as can be estimated from the 
meager statistics (which are mostly from the 
State of Massachusetts), life is lengthening at 
about the rate of fourteen years per century, 
or half the Prussian rate. 

But Professor Fisher, who has made these 
calculations, points out that we do not have 
to wait one hundred years to enjoy this in- 
crease. Such a new lease of life, if we will, 
we may have for ourselves and our children. 
All that is needed is to apply the known rules 
of prevention which medical experts have de- 
veloped. More than three-fourths of the deaths 
from tuberculosis, which alone number 150,000 
per year, are unnecessary. More than four- 
fifths of the deaths and illness from typhoid 
fever could be avoided. In Lawrence, Mass., 
after a pure water supply was installed, the 
deaths from typhoid shrank by eighty per cent. 


Recent investigations by Professor Sedgwick 
and others show that for every death from 
typhoid prevented by sanitary measures, two 
or three deaths from other diseases are pre- 
vented at the same time. Professor Fisher 
calculates that pure water, pure milk, and pure 
air, if used throughout the nation to the ex- 
tent that they are used in certain individual 
places would alone lengthen life by an aver- 
age of eight years. He also estimates that there 
is a great amount of needless illness. There 
are at all times about three million people 
in the United States seriously ill, of whom 
about 500,000 are consumptives. Most of this 
illness is preventable. None of these calcula- 
tions take account of discoveries in medicine 
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or sanitary science calculated to lengthen hu- 
man life, such as those which Professor 
Metchnikoff is endeavoring to perfect. Pro- 
fessor Fisher's figures are based merely on 
knowledge already gained and tested. 

If we attempt to put in dollars and cents 
the gain which would come from the increase 
of human life in this country from the forty- 
five years, which is its present average, to the 
sixty years which statistics show could easily 
be attained, the results are startling. Reckon- 
ing the value of each life saved at only $1700 
and the value of the earnings lost by illness 
at only $700 per year, during the working 
period of life, it is found that over one and 
one-half billions of dollars is the money value 
of the lengthening and strengthening of life 
and efficiency which could be secured. 

In order to obtain this result, co-operation 
is needed between individuals, cities, the states, 
and the national government. The health ser- 
vice of the nation would have to be improved 
and much more liberally supported. First of 
all, the health agencies of the government 
would need to be concentrated into one depart- 
ment, and this department must be so orga- 
nized as to carry on a continuous campaign of 
education to teach people how to prevent dis- 
ease and death. The Department of the Inter- 
ior already contains a nucleus for such con- 
centration in the Bureau of Education and in 
its control of certain government hospitals. 
The most important agency, however, is the 
Public Health and Marine Hospital Service, 
now in the Department of the Treasury, with 
which it is entriely incongruous, while the ad- 
ministration of the Pure Food and Drugs Act 
is now in the hands of the Department of Ag- 
riculture. That such health agencies should 
be concentrated is the recommendation of 
President Roosevelt, and this is known to ac- 
cord with the wishes of President-elect Taft, 
and was also introduced by special planks into 
the platforms of both political parties. Such 
a movement has for a long time been advo- 
cated by the American Health League and the 
Committee of One Hundred on National Health, 
and for a still longer time by the American 
Medical Association—American Health. 





THE SENATORIAL ELECTION. 





In the recent senatorial contest resulting in 
the election of Mr. Burton, the main issue was 
the elimination of Senator Foraker, and in the 


succesful attainment of that result the medical 
profesion has reason for self-congratulation. 


While the sentimentally inclined may see an 
element of pathos in the downfall in his old 
age of a man who for so many years was an 
honored figure in the councils of our state 
and nation, the more judicious and discerning 
will feel that it was but the inevitable termina- 
tion; that his record and position toward the 
real interests of the people must lead even- 
tually to his repudiation. He has certainly 
illustrated Barnum’'s observation; he “fooled 
all of the people some of the time and some of 
the people all of the time, but not all of the 
people all of the time.” His record proved 
his Nemesis! 


He for years antagonized the medical pro- 
fession, but that was overlooked. He treated 
with contumely representatives of our medical 
organizations who sought his aid, as his con- 
stituents, in national legislation—that too was 
borne with as good a grace as possible. When 
however, he antagonized vital measures cham- 
pioned by the medical profession in the interest 
of the health of the people, such as the Pure 
Food and Drug Bill, opposed them apparently 
for no other reason than to protect the selfish 
interests of certain corporations, for whom 
to tell the truth about their wares would dam- 
age their business—then it was time for our 
profession to bestir itself. 


In arousing the medical profession to a sense 
of its duty, and through it awakening public 
sentiment which played no small part in the 
result, the efforts of one man stand out pre- 
eminently, and for our vindication and the 
“saving of our face,” to quote our Oriental 
friends, we owe a debt to Dr. C. A. L. Reed 
which cannot be computed. Alone at the out- 
set, and at no time receiving the hearty and 
united support that he merited, he fought our 
battle, unselfishly, at great cost to himself, sa- 
gaciously, but with dignity and compelling the 
respect of his adversaries. Had there been a 
little more time he might weil have won the 
coveted prize of election to the Senate, but, be 
that as it may, he did accomplish great results. 
He contributed largely to the defeat of Fora- 
ker, and he made the political organization 
“sit up and take notice.” The echoes of this 
struggle will long resound in our midst, and 
in our self-congratulations let us always be 
proud of the campaign of our distinguished 
colleazue, C. A. L. Reed.—Ohio State Medical 
Journal. 
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UNTOWARD RESULTS WITH DIPHTHERIA 
ANTITOXIN WITH SPECIAL REF- 
ERENCETO ASTHMA. 


Dr. Herbert F. Gillette, Cuba, N. ¥.: About 
a year ago I published a letter asking for re- 
ports of cases in which the injection of diph- 
theria antitoxin had been followed by alarm- 
ing symptoms of death, especially noting 
whether there was any history of asthma in 
the cases. Out of 40 answers received the in- 
formation was definite and positive concerning 
23 cases. Out of the 23, 16 patients gave a his- 
tory of some respiratory disease. Six of the 
16 patients died and 10 went into a state of col- 
lapse, with final recovery. Seven of the 23 
gave no history of respiratory distress and the 
fact was definitely determined. Four of the 
7 cases died and 3 went into a state of collapse 
with final recovery. The conclusions based on 
these reports were as follows: 1. There is 
a certain element of danger if any form of 
horse serum is used in subjects who have suf- 
fered from any form of respiratory trouble, 
such as asthma, the so-called cardiac or renal 
asthma; hay fever, with resulting asthma; 
subjects liable to irritation of the mucous mem- 
branes when about a horse or stable. 2. Col- 
lapse or death was accompanied by a respira- 
tory crisis and, when death occurred, it took 
place usually in less than. ten minutes from the 
time of injection. 3. The administration of 
any form of horse serum is liable to cause col- 
lapse or death, if the subject suffered from res- 
piratory distress and it is not due to any form 
of the antitoxin, or to any error on the part of 
the maker of the serum or to the age of the 
serum, but to some highly organized proteid 
present in the serum and the reaction of the 
proteid causes the crisis. This reaction takes 
place only under certain conditions. 4. The 
heart continues to act long after respiration 
has ceased. This report is only a preliminary 
one.—Journal American Medical Association. 





NOTES ON FAMILY GOITER. 
Karl Schaffle, M. D., House Surgeon 
Moses Taylor Hospital 
Scranton, Pa. 

The following instance of transmission of 
goiter through four generations is of interest, 
especially in this country, where the endemic 
causes of goiter do not seem to be present. 

Patient—Pauline M., 18 years old, was ad- 
mitted to the surgical service of the Moses 
Taylor Hospital on account of an enlargement 
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of the thyroid gland which had been present 
about four years. During the last three months 
she had had considerable dyspnea and discom- 
fort from the tumor. The right lobe and isth- 
mus of the gland were removed, and on micro- 
scopical examination proved to be of typical 
parenchymatous structure. The patient made 
an interrupted recovery. The following notes 
show the course of the disease through the 
family. 

Fourth Generation—The patient, Pauline M., 
as above noted. A brother, aged 19, has a sym- 
metrical swelling of the thyroid gland which 
causes considerable dyspnea. A sister, 16 
years old, has a marked enlargement of the 
left side of the thyroid which does not cause 
any symptoms. There are four other brothers 
and two sisters, all below the age of puberty, 
none shows thyroid enlargements. 

Third Generation—The patient’s mother has 
a large pendulous goiter involving principally 
the right side. She has considerable dyspnea 
and discomfort. Her voice is harsh, her 
speech sibilant, and she has slight exopthalmus. 
I verified the above cases by personal examia- 
tion. The pulse rates in all were normal and 
there were no signs of hyperthyroidism. Inthis 
generation the patient had five uncles and five 
aunts. Two of the aunts had larg goiters, none 
of the uncles had this trouble. 

Second Generation—The patient’s maternal 
grandmother, who was born in Berlin and came 
to this country in 1860, had a large goiter. 
The generations mentioned above were all born 
in America. In this generation there were 
two great-aunts who had goiter and two great 
uncles and two other great aunts who did not 
have goiter. 

First Generation—The patient's maternal 
great grandmother,, who lived in Berlin all 
her life, also had a large goiter. There is no 
knowledge of any other members of this gen- 
eration. 

The patient’s father came to this country 
from Stuttgart in 1873. There never has been 
any goiter in his family to his knowledge. 

Summary—In the patient’s generation there 
are one brother and one sister with goiter. 
The mother, grandmother and great-grand- 
mother had goiter, and two aunts and two 
great-aunts had goiter. 

It is interesting to note that so far as the 
knowledge of the family goes, the disease was 
entirely confined to the female members until 
the present generation, in which one boy is af- 
fected.—Journal American Medical Association. 
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PROFESSOR FISHER’S REPORT AS PRESI- 
DENT OF THE AMERICAN HEALTH 
LEAGUE. 


After briefly reviewing the work of the year 
and calling attention to the fact that the Amer- 
ican Health League was founded upon the 
Health Defense League and had grown from 
2,000 members to 23,000 members in twelve 
months, certainly a phenomenal! increase, Pro- 
fessor Fisher pointed out that the first step in 
the program is to concentrate the health ener- 
gies of the government into one department. 
The necessity for this movement has often 
been pointed out and both Prehident Roosevelt 
and President-elect Taft seem to realize it 
fully. 

It seems most likely that the Department of 
the Interior will become the Department of 
Health and Education. 

The report concludes in the following words: 

“The movement is quite as important as the 
movement to conserve our natural resources. 


. The National Conservation Commission, though 


primarily established for the conservation of 
lands, forests, waters, and minerals, included 
in its recent meeting some reports on public 
health. These were by Dr. Howard on the 
damage caused by insects which carry disease, 
a damage which applies to both real estate 
and human life, a paper by Dr. Kober on the 
pollution of streams, and a report by myself 
on the general subject of Preventable Wasce 
of Human Life. On the basis of these reports 
it appears that not only our vital assets are 
more than three-fold our material assets in 
earning power, but that the needless waste of 
human life and earning power through pre- 
ventabledisease and industrial accidents ex- 
ceeds the waste of all other national re- 
sources. This nation will soon come to see 
that the protection of human life through its 
Health Boards is a more important governmen- 
tal function than police protection and that the 
benefits gained from the investment of money 
in such protection to human life are greater 
than the benefits to be secured by an equal 
expenditure in any other direction. As exam- 
ple we may cite the fact that the fight against 
anemia in Porto Rico, cost only 54 cents per 
patient, a very trifiing expenditure compared 
with the gain in efficiency which the cured pa- 
tients obtained. This gain probably exceeded 
54 cents for every day of the rescued victims’ 
lives.” 

“National efficiency depends on national vi- 


gor. The conservation of life joined with the 
conservation of our natural resources can 
make this nation greater than any in history. 
The opportunity lies before us in the present 
generation. What we shall make of this op- 
portunity is the most momentous question of 
the age."—American Health. 





TOXICITY OF LYSOL. 

To the Editor.—In a pamphlet sent out by 
Lehn & Fink on Lysol, the following state- 
ment appears: “Applied to the surface in full 
strength no injury results.” This statement I 
believe to be incorrect. Early this year, hav- 
ing a patient with an infected finger, I gave di- 
rections for a moist dressing of a solution of 
lysol. The patient applied the lysol full 
strength on a gauze compress. The result was 
severe burning pain, and although the press 
was removed within an hour, sloughing of the 
skin followed over the entire surface of the 
finger covered by the compress. I called the 
attention of a representative of the company to 
the inaccuracy of the firm's statement, but no 
change has been made. I wish the readers of 
The Journal to profit by my experience. 

C. D. Harrington, Minneapolis. 

..Comment: Extravagance and exaggeration 
of statement are characteristic of most propri- 
etary promoters, and constitute one of the 
worst evils of the proprietary medicine busi- 
ness, for physicians no less than laymen are 
misled thereby. The power of phenol (carbolic 
acid) to cause gangrene is well known and the 
cresols—of which lysol contains 50 per cent— 
have in general the properties of the phenols. 
Lysol has taken the place of phenol (carbolic 
acid) as a means of suicide in Germany, where 
until lately it has been more easily procured 
than carbolic acid. The effects of undiluted 
lysol on the stomach are those of a corrosive 
poison and similar effects may be expected on 
the external surface of the body in cases 
in which the skin does not form an efficient 
protection. The statement of the circular is 
unwarranted, and the moral, if not the legal, 
responsibility for the untoward circumstances 
resulting therefrom lies at the door of those 
making it. If instead of the patient, our cor- 
respondent had ventured on the strength of the 
advertisement to recommend the application 
of the preparation undiluted, he might perhaps 
have been made a party to a malpractice suit, 
and he would not be able to throw the respou- 
sibility on the manufacturer who made the 
statement.—J. A. M. A. 
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CARDIAC DISEASE DURING PREGNANCY 
AND LABOR. 


Harrar, on a basis of 97 cases, discusses val- 
vular disease in which loss of compensation 
has occurred during pregnancy or labor. He 
emphasizes the fact that serious loss of com- 
pensation has occurred during the latter 
months of pregnancy and yet the woman been 
put into serviceable condition and gone on nor- 
mally with the pregnancy. The immediate 
maternal mortality was found to be 30 per 
cent., the prognosis improving the further 
along in pregnancy the woman is at the time of 
the first breakdown in circulatory balance. The 
great mortality for the child is dependent on 
prematurity and the frequent necessity for ar- 
tificial delivery. The metabolism of the child 
is not affected by the uncompensated maternal 
heart per se. As to prophylaxis, besides the 
treatment of endocarditis during the stage of 
compensation, emphatic instruction should be 
given to students and practitioners that preg- 
nant women with chronic valvular disease 
must lead a quiet, regulated life. No undue 
exertion, such as long walks, climbing the 
stairs, or long journeys should be attempted. 
The passions must be controlled. Anger or 
any emotional excitement is especially to be 
avoided. The medical treatment in broken 
compensation is similar to that in cases of non- 
pregnant women. The treatment mentioned 
includes digitalis, strophanthus, caffein, calo- 
mel and the salines, precedent to heart stimu- 
lation, morphin and codein for dyspnea and in- 
somnia, also chloral; nitro glycerin, rectal in- 
jection of salt solution in sup- 
pression of urine, oxygen in sinking spells and 
cyanosis and :Iry cupping of the sides and back 
of chest in dyspnea from pulmonary edema 
and in suppression of the urine. The obstet- 
rical treatment is fully discussed. Induction 
of labor with merely chronic endocarditis is 
mentioned only to be condemned, and should be 
considered only when compensation fails. Ev- 
en in these cases rest in bed and medicine 
should first be given a trial for from 5 to 10 
days. Labor should be induced (a) if, though 
the symptoms improve somewhat with rest in 
bed and the usual therapeutic measures, the 
compensation does not promptly re- 
stored: (b) if the compensation once lost has 
been regained, when it may be done at the 
thirty-sixth week to secure easier labor; (c) if 
the fails markedly before the 
sixth month; desperate or moribund 
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cases, in the interest of the child. Here ac- 
couchment force with rapid manual dilatation 
of the cervix or vaginal hysterotomy, is fre- 
quently justifiable. He describes the method 
of inducing premature labor and the manage- 
ment of the second and third stages of labor. 
The baby, whether premature or full term, 
should be given to a wet nurse. Chronic val- 
vular disease is in itself not necessarily a se- 
rious condition in the child-bearing woman.—J. 
A. M. A. 





SUDDEN DEATH .AFTER .THE PROPHY- 
LACTIC INJECTION OF DIPHTHERIA 
ANTITOXIN. 

The remarkable series of cases of sudden 
deaths after injection of antitoxin recorded in 
The Journal during the present year were 
without parallel in Great Britain until the fol- 
lowing case which has just occurred. A girl, 
aged 18, had a sister suffering from diphtheria, 
and the physician in attendance advised the in- 
jection of antitoxin in order to avoid the risk of 
her catching the disease, from which she had 
previously suffered. When the antitoxin was 
administered she complained of smarting pain, 
and added that she was suffocating. She be- 
came worse, and in a few minutes fell from her 
chair and died. For several years she had suf- 
fered from asthma, and the doctor thought 
death was due to asphyxia from an acute at- 
tack of asthma. Dr. Collier of Oxford, ex- 
president of the British Medical Association, 
made a postmortem examination and found the 
lungs and cavities of the heart in such a con- 
dition as could only be brought about by sud- 
den and extreme spasm, such as might be ac- 
counted for by an acute attack of asthma. In 
his opinion the injection of antitoxin started 
such an attack. He did not think that any one 
could have possibly anticipated such a result. 
As far as he knew no similar case had ever 
been recorded. In view of the great import- 
ance of the inquiry, he invited Dr. Dreyer, pro- 
fessor of pathology in the University of Oxford, 
to be present at the examination. The latter 
agreed with his conclusions. At the inquest 
which was held the jury returned a verdict that 
death was due to an acute attack of asthma 
started by an injection of diphtheria antitoxin 
which had been administered with proper core. 

—Journal American Medical Association. 





A foreign body in the nose of a child is often 
suggested by a discharge of mucus from one 
side only —Amer. Journ. Surg. 
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EXTRACT FROM THE ADDRESS OF GEN. 
ERAL WALTER WYMAN. 


“There is no doubt under the interstate and 
general welfare clauses of the Constitution 
much more can be done by the General Gov- 
ernment than has been done, and the present 
awakening of public sentiment in this regard 
is gratefully welcomed and heartily appre- 
ciated by those engaged in national health 
work. The present awakening is largely due 
to the infiuence of this association, and of the 
men who are here today giving evidence by 
their presence of their devotion to this patriot- 
ic movement.” 

“The bill now pending in Congress, with 
which most of you are familiar, will when en- 
acted into a law provide for much that should 
be undertaken by the General Government, and 
provide for still further co-operation between 
the National and State authorities, who al- 
ready are in warm sympathy with one another 
in the prosecution of measures having a com- 
mon object.” 

“These measures will be still more effective 
on the part of the National Government when 
as recommended by the President in his recent 
mesage to Congress the health agencies of the 
General Government are so combined under 
a single authority that their efforts may be 
more direct and be free from that lack of co- 
ordination which results from their inception 
and prosecution under separate executive 
heads.”"—American Health. 





THE COUNTY LOCAL OPTION LAW AND 
THE DOCTOR. 


The confidence placed in all medical men by 
the state in granting the right to prescribe al- 
coholic liquors as a medicine in dry counties, 
under the county local option law, should not 
be abused by a disregard of the intent of this 
exemption. The moral and hygenic factors 
entering this social problem appeal to prac- 
titioners for technical and moral support. 
The natural relation of medicine to the liquor 
vice presents potential power for the moral 
and sanitary betterment of the individual and 
the community. The present reform move- 
ment has served to call attention to this fact. 

It is suggested that county societies and the 
State Association take official action in this 
matter, after the manner of the Medical Socie- 
ty of the State of North Carolina, which at its 
last annual session adopted resolutions to pro- 


vide, in effect: (1( The condemnation as un- 
profesional and immoral any lax or unfaithful 
conduct on the part of its members in pre- 
scribing liquor in violation of the intent of the 
prohibitory law; (2) Requesting and urging 
all physicians to aid in the enforcement of the 
law and in building up public sentiment that 
will insure protection against illegal traffic in 
intoxicating liquors; (3) Requesting the State 
Medical Board to revoke the license of any 
physician found guilty of prescribing intoxi- 
cants unnecessarily.—Ohio Medical Journal. 





BISMUTH SUBNITRATE ONCE MORE—A 
WARNING, 


Owing to the extravagant claims that have 
been made for Beck's method of treating fis- 
tulous tracts it seems that wide publicity 
should be given to a recent experience of Eg- 
genberger’s as reported in the Centralblatt fur 
Chirurgie No. 44, 1908. The injection of 30 
grams of the bismuth paste (only about 150 
grains of bismuth) into a fistulous tract caused 
the death of a seven year old boy.—Colorado 
Medicine. 





THE OPHTHALMO REACTION DANGEROUS, 





Permanent injuries to healthy eyes from 
the ophthalmo-reaction have been reported by 
Kalt and Barbier,and recentlp Schrumpf (Mu- 
ench Mediz. Wochenschr. No. 43, 1908) has 
reported diastrous results in two patients. 

A single drop of a 1 per cent solution of old 
tuberculin caused an intense conjunctivitis and 
keratitis, which healed slowly, leaving a per- 
manently clouded cornea, in one an anterior 
synechia and in each permanently impaired 
vision. Kalt’s patient, a man 46 years old, with 
perfectly healthy eyes, reacted to the test with 
iridochorioditis, sclerokeratitis and almost to- 
tal loss of vision; Barbier’s with keratitis and 
complete loss of sharp vision. 

Another objection to the test is that it ma- 
terially interferes with subsequent tubercu- 
lin treatment, each dose of tuberculin may light 
up the conjunctivitis anew. Schrumpf con- 
cludes: (1) The most careful administration 
of the Calmette ophthalmic test may cause 
grave and permanent injury to the eye; (2) if 
the test is made it should be made with the 
utmost caution, and only after the patient has 
been warned of the possible results.—Colorado 
Medicine. 
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HEART DISEASE AND PREGNANCY. 


In the September number of American Jour- 
nal of Obstetrics, Dr. J. C. Cameron says that 
the physician should forecast the probable ef- 
fects of pregnancy and labor upon his patients 
who are suffering with heart trouble, and that 
the obstetrician should know the extent to 
which endocarditis and chronic valvular dis- 
ease may modify or derange the course of 
pregnancy, labor, and the puerperium in those 
whom he may attend. One must remember 
that different forms of heart disease affect 
pregnant women in different ways, and that it 
is important to make an exact diagnosis before 
beginning treatment. The majority of patients 
with heart lesions may bear a living child with 
safety, but each recurring pregnancy aggra- 
vates the lesion. A cardiac lesion may exist 
before pregnancy, the latter condition then be- 
ing a complication, or the heart lesion may be 
latent and be developed by pregnancy, or it 
may begin during pregnancy or the puerper- 
ium, being then a complication of pregnancy. 
With regard to the denger of danger heart 
lesions during pregnancy may be considered 
in the following order: Mitral stenosis, aortic 
insufficiency, mitral insufficiency, either alone 
or complicated with stenosis or some aortic 
lesion.—Med. Rev. of Revs. 


LIVER ABSCESS. 


Excellent results may be obtained in liver 
abscess cases (solitary abscesses), which drain 
for a long time by applying a Bier cup over the 
superficial opening once a day for five minutes. 
One must be especially cautious in these cases 
not to increase the vacuum too rapidly, as rup- 
ture of the vessels in the liver might easily 
ensue and cause serious damage.—American 
Jour. of Surgery. 


THE ONLY WAY. 


Mrs. Exe: “Goodby. I'm sorry my husband 
isn't in. I wish I knew some way of keeping 
him at home a little more.” 

Mrs. Wye: “Let him buy a motor car.” 


Mrs. Exe: “Why, he’h be out more than ev- 
er, then.” 
Mrs. Wye: “Oh, dear., no. Mrs. Dasher 


tells me her husband bought a motor car a 
few days ago, and the doctor says he won't be 
out for six weeks.’"—Illustrated Bits. 


“THE LAW.” 

Parents of Wayne, a suburb of Philadelphia, 
are required to report promptly any case of 
contagious disease, in compliance with the 
regulations of the local Board of Health. 

In accordance with this order, Health Officer 
Leary received this postal card recently. 

“Dear Sir:—This is to notify you that my 
boy Ephraim is down bad with the measles as 
required by the new law.”—Harper’s Weekly. 


A SMALL MATTER, 

“Oui, madame is ill, but ze doctor half pro- 
nounce it something very trifling, very small,” 
said the French maid to an inquiring friend. 

“Oh, I am relieved, for I was really very 
anxious about her,” replied the friend. “What 
does the doctor say the trouble is?” 

“Let me recall. It was something very lee- 
tle.” answered the French maid. “Oh, I hav it 
now! Ze doctor says zat madame has the 
small pox!’—Philadelphia Ledger. 


WOULD DO AS WELL. 

“I am sorry to have to tell you,” said the 
eminent surgeon, “that we shall have to per- 
form an operation.” 

“That's all right,” answered the patient, “go 
ahead.” 

“But the condition of your heart is such 
that we do not dare to use any anesthetic.” 

“O, well, tell me what the bill is going to be, 
doctor. That will be sufficiently stupefying.”— 
Chicago Tribune. 


ADDED A LITTLE SULPHUR. 


Doctor: “Did your husband follow my in- 
structions? Did he take the medicine I left 
for him religiously?” 

Patient's Wife: ‘I'm afraid not, doctor. He 
swore every time I gave him a dose.”—Boston 
Transcript. 


THE AMATEUR M. D. 


“Let me kiss those tears away!” he begged 
tenderly. 

She fell in his arms, and he was busy for 
the next few minutes. And yet the tears 
flowed on. 

“Can nothing stop them?” he asked, breath- 
lessly sad. 

“No,” she murmured; “it is the hay fever, 
you know. But go on with the treatment.”— 
Exchange. 
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